MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
1 items pula Fa a NTO HEALS Aly] =59 ét 9353 
— 9476 ten 1» PCERIIBICATE OF DEATH Reg. Dist. No 
& % = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. I institution: Residence before edmigtion 
8 a. 9. . 
pa BEINGS GEORGES MARYLAND ‘VIRGINIA De = UN v 
= Sy b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) - 
aes CAMP SPRINGS 4 Mose MCLEAN ) 
€ 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 FS ys ‘OR INSTITUTION ON A FARM? 
fs USAF HOSPITAL ANDREWS AAFB WASH 25, DC || RT 5 POX 327C ves LJ No) 
Be © % 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
& 2% (Type oF print) MARY K ANDERSON DEATH AUG an 19 59 
= > S. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE reer are pen Tae ais 
= on ; 
= => F CAU ‘widoweD [] ovorceot) | 11 JAN 16 ws] 5. jes Wan |" 28 
Seas 10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 = 5 ei) most of See ife, even if retired) U 
Hy Bee HOUSEWIFE NA YK Paris, Texas SA 
e 885 13, FATHER'S NAME . ee é 14, MOTHER'S MAIDEN NAME 
2 53 Wil Finas Glass 
3 Zee BXK/ Cathryn Leach 
geet 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
a a oS fer. 10, OF voy) (IF yes, give tes of service) " 
S$ otk No | KS --__|None YAK/ AA "See:Paragraph 14 
ie” $e r 
% se 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (€)-] INTERVAL BETWEEN 
3D 205 PART |, DEATH WAS CAUSED BY: OT ee 
2 ose ; IMMEDIATE CAUSE {o)__BIRONCHOP NEUMONIA 1 week 
3 y= z é DUE TO 
> 

£ Der Conditions, if ony, which __CARCINOMATOSIS PRIMARY LUNG 6 mos. 
3 ZES gove rise to immediote 
ie se cause (a), stoting the under. ( DUE TO 
e mod lying couse lost. () 
esc aluna-coveslost. 
A 3 5 a 5 Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oe NN gd 
SeolHs £ SONTRIBUTING Toe 
ease 5 ols ves] No] 
Foss = [20c. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Port Il of item 1B.) 
i? & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zoggs | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g 6é & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Ea 25 rt Hour 0. m. While __ Not while factory, street, office bidg.. etc.) | 
= Dae = pom. 19 Jot work [] ot work [J ' 

3? 
2 ee 21. | certify that | attended the deceased from___AUg_5 4 19.59, to___Aug 21 = 28 : 199 that | last saw the deceased 

b A . 

$3 alive on____ a a An | , 19___59_, and that death accurred at_330 Pm, fram the causes and on the date stated abave. 

Bo ADDRESS (Street, city or town, state) 21 BABS EP 
pei? Sutton SB he wo, USAF HOSP ANDREWS AAFB WASH 25 DeC. 7 oo 

£oape | 

zoge5 NAME (tyre) MURRAY P SHEVICK CAPT USAF (Mc) USAF HOSP ANDREWS AAFB WASH 25 D.C. 
a of ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Pc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
2 os pega (Specify) ¥ . 
zeege Buria. 8/26/59 hrlington National Cem, Arlington, V. 
- 23, FUNERAL DIRECTOR'S SIGNATURE |, ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 5 Rinaldi Funeral Home, Inc, 7 ii 6, 
1SM 9/SB Vichae Rinald S16 # h ash. ,D DATE AUG 2 4 ‘59 Onttun Sf Foawa. 


If ony delay is nec 


Item 18. Give Poges 1, 2, and 3 ta the funeral 
File pages 1 ond 2 wy 


farm PM3. Page 5 moy be reto} 


TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 burial-transit permit. 


f Medical Exominer’s Office olong wi 


cute the oe. g 


forworded ta th: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
e word “‘pending’’ in pencil 
of removol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


alt Q 
9398 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3354 


eg. Dist. No. r 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before adiion) A 
@. COUNTY ©. STATE b. COUNTY G 
Prince Georges MARYLAND Mde Prince-Goerges-Cn. 
b. CITY OR TOWN fit ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘end give nearest town) 
Cheverly Glen Rurnie Ox 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS « BONS 
Prince Georges General Hosp Route 1, Box 91, Spencer Road  [vsO xno 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
irre oF pei ‘acob Ave: dram August 1h 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fo] 8. DATE OF SIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
eat ethers Monihs | Days | Hours | Min. 
Male colored |witowto— _ oivorceo Unknown 55 yrs. 


10a. USUAL OCCUPATION (Give kind of woah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) Vas Sele 
Laborer Construction 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. $. ARMED ces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"Or nk wakngwn) (If yes, give wor or dates of NM . 
| 418-07 -4165 Edward Tibbs Rt. 1, Box 91, Glen Burnie, Md. 
18. <= e 7 see og per line for (0), (b), ond (c).] INTERVAL ReTWFEN 
A . 
IMMEDIATE CAUSE (o) ____——s Hyperthermia 
. DUE TO 
Conditions, if ony, which (0) 
gove rise to immediote cours 
{0}, stoting the underlying( OUETO 
covte lost. = © 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. wes AUTOPSY 
———— RFORMED? 
Cardiovascular disease YE No C1 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E II f injury in Port t or Port Il of item 18. 
PRIARRY Choc CONTRISGTING C2 JURY OCCU (Enter noture of injury in Port 1 or Port item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = / 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fre 120. (City or town) (County) (Stote) 
How 9, m: While Not while factory, street, office bidg., etc. 
Pom. 9 at work [] of work [7] H 


21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [.- Inquiry EE), and find that 
death resulted from: Natural causes [], Accident J, Suicide [], Homicide [[], Undetermined cause [7]. 


3 
2 
3 
a 
z 


a DATE SIGNED 
Sica Wap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
|_| NAME (yee) “John [Ds DEPUTY MEDICAL EXAMINER [X August 14, 1959 
To. HEHOVAL pec) Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
pee Ww 
Burial 8-21-1959 Woodlawn Cemetery Washington De Co 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John & Co., 3015 12th St., ! sak ion SO dg or 


eo, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 3 5 B 
9407 CERTIFICATE OF DEATH AT; a 


2. eat ean 8 ier deceased lived, If institution: Residence before odmission) 


_ 
‘ 1, PLACE OF eae 


\ | «. coUNTy y, = b. COUNTY °- 1 
se Py. € egy County od Vig We ie kK 
8 gy, b. CITY OR TOWN (if outide Corporote lim © LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL and give neores lomn) “At ys Se ea . 
e sect eat V les Arms a eas é >luar t ¥ Be ‘ 
238 ds NAME i Thy (Wfrot in hospital, give street address) Va. STREET ADDRESS 15 RESIDENCE 
=e P INS) if 
5o X (yses Cen kal Ave. Landover: Ma a4 ERI/ FTE ves KJ} oO) 
z 
26 F 3.N, First Lost 4. DATE Month Boy Year 
2 \e DECEASED a) OF pes aa 
x treerrion Mawy Jecne Tite 8 iy cS bam dine hk wa 7 


é wi OR EAGE 7. s#arRieD [1] NEVER ae a] 8. DATE OF BIRTH 


dan Zo 187 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo Months] Doys | Hours] Min. 
yr. 


18. CAUSE OF DEATH [Enter only ane cause per line for {6}, (b). ond (€).] 
PART |. DEATH WAS CAUSED BY: b « - 
i... IMMEDIATE CAUSE (0) ee ae | teen 
420.0 DUE TO 


Conditions, if ony, which ~levio sch ler an. H eax te Diu USeese 


gove rise to immediate 
couse (0). stoting the under. ( DUE TO 


lying couse lot. = ene yaliz ed Avtevioschle aks) Sis 


ms silhe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |1 WAS AUTOFSY 
yes) No fg 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part! or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {Stole} 
Hour o While Not while. factory, street, office bldg., etc.) ! 
19 lot work [] of work [J 


21.4 on Aug. 1 qisnaed the — from JOT 30 1 190. @, to. fluc iS se 1939..that 1 tast saw the deceased 


bse Se 
alive on_ Wf? , ond that death sbeirrea Gh... _M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
/ MRS UY Pe M0908 The hy iva SE eae a 
mois W. Suit itviehie. Washinelen 27 De 


Pq /BURIAL, CREMATION, | 22. DATE THEREO ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote} 
YEMOVAL (Specify) 2 Zz 59 ir St, B 
”, 9 Air OTowe AD bh en VAR Ce 
73, FUNERAL DIRECTOR'S SIGNATURE Z » — ‘KDDRESS Yo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ysm 1057 htt bored [irik Upper MA boro, Md. owe SEP 359 | Cutan £ Minne 


INTERVAL BETWEEN 
ONSET an DE. 
Ys es Pyne 


¥tad 5. 


WIDOWED [¥] Divorced [) 
a 100. USUAL OCCUPATION, wt kind of men dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17 BIRTHPLACE ried or —_ country) 12. CITIZEN OF WHAT COUNTRY® 
2g dyring most of working life, even if retired) © } re : 
5 = Iwan None Lexy U.S. 

L 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - +) 
8 sah M| : : Sistas: (97> 
2 Daye I WN YS Sugary Et gis 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. meh Address 
€ (Vex, ne. oF uninowe) yet, ve wor oF datas of anrvic 4 
: No__| Nbes han Mal) handover Ma RED 
8 
a 
s 
Hy 
2 
= 


S 


The law requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION 


ar attending physician. 
ter this certificate has been signed by the attending physician and cample; 


page 3 shauld be detached far use os the burial-transit permit. 


|, cremation, or remaval, and in any event within 72 haurs offer death. 


spital ar afl 


the registrar prior ta burial 


may be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL acc 


ry 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 = 
9392 CERTIFICATE OF DEATH de na OM 


. PLACE OF DEATH 
a. COUNTY 


oo 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. cou 


¥- 
Maryland rinoe Grorges_ 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Washington 22 


age 4 
director, 


Pages 1 and 2 should be filed.wi 


Prince Georges MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, write ii LENGTH OF STAY IN 1b 


RURAL ond “tharerly 21 Days 


4) 


5 

5 

* d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

= O77 OR Te eS qT ON A FARM? 

Dale rince Georges Genen&d Hospital || __71003_Allentown Rog ves] NOE 

i 3. NAME OF First Middle Lost 4, DATE Manth Day Year 

3 DECEASED _ OF 

2 (Type ar print) Vary E Barrett DEATH 19 

> 5. SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

] F lost birthday) | Manths Hours] Min. 

ss ‘ommle White wiooweo pivorceo [] 8/2 9/1889 yes. 

E ge 10a. bos eesoh owe ae kind ‘a ee | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) WpProwiaieds, oT icant 
= luring mast of warking life, even if retir. . 4 e 

2 ee Housewire Home West Providence Townshig,s, 

id a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 

Piya Albert Eshelman Rebecca Baird 

See 

ge 8 2 NBe WAS es eat U.S. Sahel pakeiss 16. SOCIAL SECURITY NO. INFORMANT Address 

a fas, 10, oF unknown) {IF yes, give war or dales of service) . 

gin no | Hospital record 

3 fe 18. CAUSE OF DEATH [Enter only ane cause per Hine for (a). (b). and (<)-] INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0) hi WX oe 


ante 


Ther 
pene 


BAL bial a ord af Lhiry | w 


é 


» > DUETO Qgleeys “ y 
P 5 ; é 
Conditions, if ony, which a [tnd spblebtig bf ch Mf lef. 
gave rise ta immediate VA } 
DUE TO 


couse (a), stoting the under- 


Cae oe he PRT 
lying couse last. (o) Le ndece ane blu ‘s 


cate has been signed by the 


IDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter di 


$ 
3 
“> 
ES 
Be 
gc 
rt -~v 
ScCaE 
3 S e 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Lots al iS ae ( ¢ \ ‘ ( ee PERFORMED? 
S405 SM ae al wltein &dA(OK 0-8 , yes) not] 
PeR8 E 1200. ACCIDENT WAS UNDERLYING L} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It af item 18.) 
a Nie te & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bess 5 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City ar fawn) (County) (State) 
628 8 a Hour a.m. p While o Wer wile factory, street, office bldg., etc.) ! 
si? = t wark [] at work 4 
cary = pm. c 
pas ely : ? 5 = 
Size 21. | certify that | attended the deceased from.-7Z_44 Pee, icdays aT ee a 19.1 Ythat last saw the deceased 
zo9 a? 
a ees 905 AA, from the/causes and an the date stated abave. 
=O s . ADDRESS (Street, city or tawn, state) _-—— DATE SIGNED 
Gales ACTUAL s I 2 d : 
xy B25 SIGNATURE. fp a Co = M.D. © LOF Sie hee evs ‘De Bk & E 
Harsats | [| eee Francis arillo., M.D. ( 
aogee / NAME (ive) xa L LAg 
eas e 
afi ie A acd ean e ls A o  ee  nee ew Aa o ) 
Fr 83°08 Fo. BURIAL CREATION. | 226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town, ar county) (State) 
~D we i - 
i gn g2 Bubiai-trajsit 8-13-59|Everett Cemetery edford County, Penna. 
tapi en DIREGTOR'S SIGNATURE A ESS 7h be “REGD BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) ft £ = nl. é 4 
1SM 9/58 os ae zo &, aye AUG 17 '59 Chaikin 7 IE ae 


9338" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(9357 
Reg, Dist, No. 


MARYLAND 


Prince George 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residance before admission) 


OSS Maryland —_-” “PEYnee George 


207/27 204 XV 2" 


3 b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
aes Se RURAL and give nearest town) attevill 
— 20 hrs. || / Hyatts e 
5 = | dd 
2 ys d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ane (OR INSTITUTION ON A FARM? 
g 35 Prince George Coun Hospe 7550 Hawthorne St. yes 1] No DR 
z 
2 £6 3. NAME OF First iddte lost 4. DATE Manth Doy Year 
= 2 DECEASED 
pe (Type ar print) Baby Girl Bell DEATH Aug. I4 1969 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fg | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= Wh: last birthdoy} | Manths] Days BQ] Min. 
- & Fqnale ite _|wooweot) _ovorceo | aug. L3$B59 1 
g € ay 10a. U CUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
g 88s during mast of warking life, even if retired) 
as aryland U.SoAe 
g = = s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Vo 
ee @. Bell Helen D. Whipple 
2 £ e8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 ag Fe (Yes, no, oF unknown) | UF yes, give war or dates of service) 
=e Sige 
3 Eee 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}, INTERVAL BETWEEN 
soe 45 PART I. DEATH WAS CAUSED 8Y: bigot 
r ped IMMEDIATE CAUSE (a) 
£ @2& + he 
> eae : / x DUE TO 
5 
= 32 a Conditions, if any, which 
8 Eo gave rise ta immediate 
5 gsr cause (a}, stating the under ( PUETO 
s € aa? lying couse last. «) 
33 BS O Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
ae [J = 
fats = ys] no 
gageo rs] 
2 = g 
Foes = [200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRI8E HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part I of item 18.) 
Zeser & | OR CONTRISUTING 1 CAUSE OF DEATH 
Zeges © | (F EMTHER, NOTIFY MEDICAL EXAMINER) 
¢ Stes & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
Zoos = Figs aa ial se iieel stele factory, street, office bldg., etc.) | 
age BE = p.m. 19 Jat wark [J at work H 
es,es 
ZeSRs ; i 
i © ees 5 alive an_____ old ies 
@ 3 oi f/ ADDRESS (Street, city ar town, state) DATE SIGNED 
BO ee AL /] j 
“3 233 SIGNATURE oF Ma L~] MDS eee. oS ee ee ee ee ee 
gaze [ 
28525 PHYSICIAN'S 
ees NAME (Type) Dr. John Kehoe M. Dy 
= 2 
a cd Zz aie. Zo. sun, cHMgh HON. 2b. DA) REOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (State) 
= 25 ee cr ly n 6/25/59 f| Prince George's General Hospital, Cheverly, Md. 
2 KE : : 
2 Ro: 23. YQNFRaL DiREcToR'SAjcnfat i f H af PRRESS y Penn, Jr. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 9/58 VL LA fi~———7 ,_ Admini ato Date SEP 2 '59) Cathet £ FEoasait, 


ord 


% 


=I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 3358 
9393 CERTIFICATE OF DEATH ELS, 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, IF insttuion: Residence befare edmision) 
ut Prinos Georges | MARYLAND % Maryland b. COUNTY Brince Georges 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
RURAL and give neorest tawn) 


ol 


C 


fre. 
in by the funeral-directar, 


ra 
¥ 
eo 
= 
3 
6 
= 
a 
2 
2 
5 


gove rise ta immediote 


= heverly 18 hourw | x Bowie 

e d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oS A OR INSTITUTION ON A FARi 

g ( Prince George General Hospital Fletcherstown yes [] No. 
2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= . 

& (Type oF print) Bal Girl Bell DEATH August 16 19 59 
= ts 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9 AGE tan IF UNDER 1 YEAR] IF UNDER 24 HRS. 
€ last birthday) |Manths] Days rs] Min. 
2s Female Negro |woowO vor | Aug. 16 1959 ye. | i 

— oe 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
; ¢ ao during most of working life, even if retired) 

5 pes None None Maryland United States 
3 8 a 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 88S 

8 Ber Charles E, Martz Martha Bell 

iS 3 3 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= o & & (Yes, 90, oF unknown) (IF yes, give war or dates of service) 

& gk Mother 

3 g 8 = 18. CAUSE OF DEATH [Enter only ane cause per fine far (a), (b), and (c)., res apie. 2 
= 7 ic PART |, DEATH WAS CAUSED BY: Mibiesi ital 
Be Ki IMMEDIATE CAUSE {0} 

= fs IFT Pre 

Shc (TERK DUE TO 

= 2 Canditions, if ony, which o) 

8 3 

3 OB 

is 

g 

x 

os 

ri 

2 

= 


couse {a}, stoting the under: { DUE TO 
“ lying couse lost. to 
o é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
oa ry l= 
a & ves) no) 
She & | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Hs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 &S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town} {County} {State} 
3 i) Hour a.m. While Nat white foctory, street, affice bldg. etc.) | 

= p.m. jot work [] ot work [] i 


ee 


alive on_August _16_ 


ACTUAL 
SIGNATURE 


/ PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR x} ING PHYSICIAN 


HafPP sy Penn, Jr ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS ’ . 1 yt Geka 
15M. Hse) ik Admini ato pateSEP 2 59 Catton 8. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( g 4 5 9 
9478 CERTIFICATE OF DEATH 


oo 


in FRLIZABETH ALBERTA Bel, [Sm Ave & og 


3 Reg. Dist. No. 
8 ¥ 2, USUAL RESIDENCE (Where deceosed lived. If insti Residence before odmission) 7 
manytand || % i,* ee 
8 SLVIL oe) Ay: Vast 
~ ¥, b. CITY OR TOWN (If outside corporate limits, writ | c. LENGTH OF STAY IN Ib € CITYDR TOWN (IF outide corporote i ‘ond give nearest town) 
ay URAL © Nearest town) 
> UW. Vor eg 
3 (rv dene [WIR 2 one a 
fe d. Onset est ‘nat tn haspitol, giveStreet address) | d. STREET ADDRESS e. be ee 
Ld , INSTITUTIO La * IN A 
2. Gye’ 3 
= OVA ot 1s Ws a! (Leu RoxX 42. ~ Ae YES [H]_No ph 
5 3. NAME 4. DATE Month 
3 
o 
Oo 
2 


5 gx 6. COLOR OR RACE | 7. MARRIED JK) NEVER MARRIED [-] |8_DATE OF BIRTH 9. AGE ln yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 1 Months Mit 

a imal . __ [wiooweo]” —vivorceo 19,1900 AG sn: a 
g. 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOU! IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 during most of working life, evgn if retired Me CG 
53 RO UA CAA Stk AT Sl om LO < 
35 19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
83> 
: ymtrre Saw a 
$ 15. WAS DECEASED EVER IN U. S. rae FORCES? eaear SOCIAL SECURITY NO. |17, INFORMANT oe 473! 

Wa. no. or wae {I yes, give wor or dotes of service) 72 

18. ee ‘OF DEATH [Enter only one cause per line for (0), {b), and (c). InfeRM AL BETWEEN 

3 m ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: > s 
s IMMEDIATE CAUSE (0) Ss RCrMvMOMA OF & 1VE 
2 
= 


thal the deoth certificate be executed within 24 hours after of Poge 4 


/ DUE TO / M rs) My 


Conditions, if any, which (b) 
Gove rise 10 immediote 

couse (0), stoting the under. ( SUE TO 
lying couse lost. te 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


£ 
3 
cs 
FA 
S 
9 
22 
g zee 
3 ae 
fs tae 
25855 a Pamt il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
BSDf5 2 PERFORMED? 
2 435 6 of ves] NO 
FooZgs = |200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port I! of item 18.) 
25 iS & | OR CONTRIBUTING [) CAUSE OF DEATH 
agees & | (iF ElTHER. NOTIFY MEDICAL EXAMINER) 
ss > 2 a —————ee 
Yozss & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F, (City or town) (County) (Stote) 
E5fe% A Hegerchant [While Not white foctory, street, affice bldg., etc.) ! 
esi-$ : p.m. Jat work (] at work (] ' 
= zz tel 
3 8335 21. 4 certify thot | attended the deceased fram.__<f- / WEY to. Ls , 19.2.thot 1 lost saw the deceased 
Ba | #3 
9 * 33 alive on. LLG / a 19 3- jas and that death accurred ot__4 AM, from the causes and an the date stated above. 
ig ADDRESS (Street, city or town, stote} DATE SIGNED 
32 
2 re ACTUAL 
ape ss SIGNATURE__ o £P33 Lt Ch avetes Ke t...La L159 
Ocara sz Db, 
ea 8s | PHYSICIAN'S 
eetsce NAME (Type) BPR We Varo) ko OL & A. 
aSyo e ‘220. BURIAL, CREMATION, 7m DATE A 5 T2g,NAME OF CEMETERY OR CREMAIORY 22d. UCATION town, of cou rote! 
y) a] 
gs 5° PERE NOLN ney 4 Ww iA P On, Z 
Pa Be Kid $—/0— 5 Cols UY Cérrr - 1 A arwlane 
2 23. FUNERAL DIRECTOR'S SIGNATURE Wass 19) po | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘ 
, 
ae Ww, Se Warkrmaftra AOC onre MGT 2°99] Othe £ Kosa 


A 


auny ©, 


_ voqio> saowies as09jd uoyy “ued “\suns1-/01309 ey) so asn 3) poy>oyep °q PS 5 ame Ze 
E uo unirisdyd Burpuayo ayy 4q pouBls useq soy ayos1IH0 siuj sayy BO. 2s 
ie “uopridyd Supusuo 16 joudsoy ov dq pouiowssag hour) Se 

vz uly paynsexe oq @yDd4j482 YIOep Oy) JOY sasiNbes Md] 24) INVIDISAHd ONIGH V %O TWLIdSOH OL 7~ 


dep 10440 $104 


Pages 1 and 2 should 


papers. 


emation, or remaval, ano in any event within 72 hours after death. 


prior fa bene, 


sachin psa DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
em 1 


9385 nee“ CERTIFICATE OF DEATH 09360 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY 2 Sone ae 3S (Where deceased lived. If institution: Residence before admission) 
2 PRINCE GEORGES maryiano || > © Lp, Gg,  bcounty 


b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 


ATPSVIOLY 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town), / 


fMyALtSVIAY?S Washington, D.C. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) @ STREET ADDRESS T 08 Tennessee Ave.N. Jr, SREsiDENce 
ORINSTITUTION Corrg] 1 Manor | 422 L e oii pea 
3. bet 9 First Middle lost 4. aa Month feor 
(Type or print) AMY 17 B ICKERTON DEATH AUG. 10, 1959 ; 19 


5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] 


FEMALE WHITH |Winowen oO Divorced [] 


Wo. USUAL OCCUPATION (Give kind of work done] 
rking life, even if retired) 


8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7/13/1885 eae Months] Doys | Hours | Min. 
yrs. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U. S. GOV'T. 


2 Washington, D. C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN A, BICKEXTON MAKY E. LONGION 
ee Was oye U.S. ASHER VORGESH 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
NOT set Cee 2. rales Wm. J.Brown,7221 Barnett Rd.,Bethesda,Md. 
18. CAUSE OF DEATH [Enter only one couse per li ga INTERVAL BETWEEN. 
PART lt. DEATH WAS CAUSED B) 


IMMEDIATE CRUSE, te 
DUE TO 


a pee 


Conditions, if any, which ) 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 


dying couse tort. (c) 
L DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


TyJ-OTHER SIQNIFICANT,CO) p> PERFORMED? 
ae, J Uy A ves NO 


20a. ACCIDENT WA’ ico ; injury Tor Port It of item 18.) 
OR CONTRIBUTING CI { 
(IF EITHER, NOTIFY MEDICAL *e WINER) | * 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, 120F, (City oF town) 
Hour 0. 1. While Not while foctory, street, office bidg., Bie; ' 
Pm. 19 _|ot work [] ot work ae 


21. | certify. tho nipnde ceased fro Yee A 198 Ee “A, LO, \925F that | last saw the deceased 
4 3 2 M, fram the causes and an the date stated abave. 


yp K ATE CIGNED 
. CHESTER BRaDY SN. YAVE., N.W., WA dips iis 


J Dy 
720, BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY. town, or county) (Stote) 
8/: 5/59 ase OF HEAVEN CEM. SILVER SPRING, MD. 
ne, hye ii Foye 24b. ei ew as 


(County) (Stole) 


MEDICAL CERTIFICATION, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 9386 CERTIFICATE OF DEATH 


Reg. Dist. No. 4 : 3 6 A 


2, USUAL RESIDENCE (Where deceased tived. If inslitution: Residence before odmission) 
0. STATE b. COUNTY 


ord land Le pce, C20 tg C. 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : . f 4 
Hyatteville 1 no. || ithe chhse V2 


ra 
= 


rector, 


1, PLACE Of DEATH 
apCOUNTY 


Prince George 


Page 4 


MARYLAND: 


¢ filed with 


ie: 
1) 


’ 


2 
t rt 
2 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Sl OR INSTITUTION ; ON A FARM?. 
Ss 8910 R Road EHO Kt S Koad eres 
& y) 3. Raver j First Middle lost eee Month Day Yeor 
& Cave 9 Mother Mary Patricie,R.J.M., Biggins = August 9) 19 

I 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fg] | 8. OATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

/ last birthdoy) Doys | Hours | = Min. 

SS Female White widowen [] oworced (] | m1 2—-1914 yn. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Teaching Teaching 


13. FATHER'S NAME 


Patrick Biggins 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


Wes, ne or unknown] {iF yer, geve war or dares of service) 


11. BIRTHPLACE (Stote or 


New York 


14. MOTHER'S MAIDEN NAME 


Catherine Lynch 


17. INFORMANT. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


dares 


ether Marglavio. $910 Higgs Pel, Hy Micrel, 


Then please remove carbon poper: 


INDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after d 


2 
° 
= 
> 
a 
cS 
oD 
2 
= 
: 
3 
Ss SS 
iif 
Ase 
e835 
58% 
eer 
ea 
4eE2 
CN No. — 
2 3 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (¢)-] , INTERVAL BETWEEN 
faz PART I. DEATH WAS CAUSED BY: “2. . La a 2, & 5 
ares IMMEDIATE CAUSE Corre mene of She 6k = 
zee an , DUE TO - ; 
3 10% 4 : 
ey. 3 Conditions, if ony, which CHCYr Zot 048 Mi Ay ay 
= a give 
Beis gove rise 10 immediote 
ea covte (a), stoting the under. ( DUE TO 
3 i lost. 
sae lying couse ey 
ogo rs Patt II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Soe = Q = a i on . PERFORMED? 
> = \ S 
Essi 3 fLere yés [] No f— 
Peas = ] 200. ACCIDENT WAS UNDERLYING G]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port It of item 1B.) 
gee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eees G [AF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
ses 5 ee White tan anit foctory, street, affice bidg., etc.) | 
si SE zg p.m. 19 lot work (J of work ‘ 
pape es a 
Pees 21. | certify that | attended the deceased from. C2) J eee WEIL to, Zo beet ....., WSL that | last saw the deceased 
A * s 
= x 4 i alive an_ ard iy ae 2 oscar, and that death occurred PR RTP ANG fram the causes and an the date stated abave. 
ae 8B iy, 5 gt 
= § a5 5, ADORESS (Street, city or town, stole) DATE SIGNED 
S actu, ” 4 $ I~ 
“3 $5 SIGNATURI Z M.D. .4F 2 sn OO AEN hee : Ye : 
aza /f 7 ‘ ; ! 
<a PHYSICIAN’ ; ¥ * , Me 
z323? RM TAMES L. £LWEAH _ Myottscile £04 
mS 5S ee SY Gat OEE ES A AE ee 
GSE OD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count Syote! 
ed REMOVAL (Specify) os ) ypte) 
ae Beane” | IL-2 7 Camvenreptesos tee Cnet Fete CELRCLS KIKAN D 
e & 23. FUNERAL DIRECTOR: cue 2p pres () JJ] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 g of p Vy) y : 
outers Chee = 382) MW 1 Nhe 259 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ed 


09362 


g2 § Reg. Dist. No. 
£3 3 \ Ib PACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
2 See ty 9 0. STATE b. COUNTY if 
a. °{ § Prince Georges MARYLAND Utah ; 

at a 
-_ (mH) b. CITY OR TOWN [If ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ge 2 ~"Riverdal D.OsA Brigham Cit: | 
ar ve: © | x 
3 2Oohe 1x 
Po 2 d. NAME OF HOSPITAL OR INSTITUTION, vt ‘not in hospital, give sirest address) d. STREET ADDRESS . per 

Ry .8 ¢ 
reas ‘la North 2nd test vs NOD) 
ae : 
a S 3. NAME OF idl 4, DATE 
3 ess Detease iret Middle Lost Manth Day Year 
Pee Crype or print GRant Alonzo Black eam A 
ete tts 5. SEK, . COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [_}) 8. DATE OF BIRTH 9. AGE LIS 
zges : 
Pa i Male white |wirowe[ _ oworceol] 112086 yn. 
Sa 5s 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Upon during most of working life, even if retired) S 
Boe? Heating engineer Arizona U.S.. 
‘oan? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3508 William Grent Black Iucrecia. Maxwell 
2 
z & = 1 ages pe EVP USS AINED Fo RCree 16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 

arn 528~05-1,007| Ruth R. Baaeks same address as # 2. 

¢ 1B. CAUSE OF Ss oie ae ‘cause per line for (0), (b), ond (c).] INTERVAL BET weeny 
& PART. DEATH NEDIATE CAUSE (0) Acute congestive heart failure 
: DUE TO 
Conditions, if ony. which e) Cardiovascular renal disease 
gove rise to immediate couse: DUE To 


(0), sloting the underlying 


couse lot, ‘d 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRI! WwW RRED. (Enter jury ii i | 
PRnARRT Chee CONTRIBUTING O ESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port 1 ar Port I! of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
Hour 0, m. While Nat while factory, stree!, affice bldg. etc.) 5 
p.m. w jot work [} at work [1] i 


21. 1 certify that | took charge of the remains described above, held an Autopsy [}, Inspection [XJ], Inquiry KX and find that 
death resulted from: Natural causes [J], Accident [], Suicide], Homicide [], Undetermined couse [}. 


XAMINER: This certificate shauld be executed w 
MEDICAL CERTIFICATION. 


DATE SIGNED 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoined far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


2 : Pee : ‘a.p, CHIEF MEDICAL EXAMINER [7] 
reh 3 <a “ ASSISTANT MEDICAL EXAMINER [7] 
8 AMI 
pegse NAME (ya John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER CW August 13, 1959 
a22ipt 22a: BUNAL CREMATION, [72, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
pec . 
eyo ansportatioh 8/13/59 Brigham City Utah 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Baa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME(S) ’ 
we F. Gasch's Sons Hyattsville, Md. pare AUG 17°59 Cnthun £ Has 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9401 CERTIFICATE OF DEATH 


~— 


09364 


\ 


Reg. Dist. No. 


< se h 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
3 3 °. : °. b. COUNTY, 
fe =f K Prince Georges MARYLAND Maryland Prince Georges 
es $ ow, b. qi oR TOWN qe outide corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oe and give neorest town P 
v 32 Riverdale x lanham 
< 2 a. ceil eatin {If not in hospitel. give street address) _ 3 STREET ADDRESS e page cd 
ae alge gene Leland Memorial Hospital ' 6400 Telegraph Rd ves E] NO BY 
2 8 3 NAME OF First Middle lost +. Dare Month i ae 
= 3- ’ 3 
S Es Aamesscigr) Hattie Irene __ Boteler eels August 10 959 
Ee Ey 5. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 _ lost birthdoy} [Months] Doys | Hours] Min. 
“ 3 white wioowen [B ——_-bivorceD [] 11-9-80 oye 
i 8 ‘ind of ren 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 3 
= we Housewife own home Washington, DeC. U.S. 
B & 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 : rf Walker, George Noble laneheart, Genevia 
© 8 3 WAS ye See aad U.S. a Ponce 16. SOCIAL SECURITY NO. |17. INFORMANT Address Pay 
= on ab oF ihn Pak oe teat dats Wain ‘ 
8 : no Robert Boteler Washington D. C. 
« 
3 z 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {).] 4 : Py INTERVAL BETWEEN. 
Came PART |. DEATH WAS CAUSED BY; JY f “el @ CO) EW A t4 f ONeE ee 
2 § 5 ___ IMMEDIATE CAUSE {o} : 
5 fF Lpaod DUE TO = 
= Conditions, if ony, which (bo) 
3 gove rise to immediote 


DING PHYSICIAN: The law requ 


couse (a), stoting the under- 
lying couse lost. 9. 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. WAS AUTOPSY 


PERFORMED?, 
200. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Part ! or Part I of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO a 
[20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 


MEDICAL CERTIFICATION 


7 foctory, street, office bidg., etc.) | 
Hour ce (tile a Not ile foclory, street, office bldg. = 
21. 1 certify that | attended the deceased from___________---_-_.. 4 wall, ta_. CY Me. 19.2. Zthat | last saw the deceased 


aye and thot death occurred aa ‘am the causes and an the date stated above. 


SS (Street, city or town, stole) ATE SIGNED 


(yee), 


PHYSICIAN'S L. W. Malin, M.D. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Store) 
REMOVAL {Specify} & 
Burial 8/13/59 Fort Lincoln ne¢e Colmar Mano Md 
23. ae DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sats - Gasch's Sons Hyattsville, Ma. oe AUG 12°59 Cniter £46 


Ih form PM3. Page 5 may be retained for your files. 
used as 9 buriol-tronsit permit. File poges 1 and 2 with the registrar prior to burial, crematian, 


forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be 
or removol. 


Pa 
E> 
= 
a8 

2 


= 


x 


9479 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 365 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


Reg. Dist. No. 
}, PLACE OF DEATIC 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae Prince Georges mariand || ° SE Mayland » COUNT Pr. Geode 
b. cy CEL OUELM exit sapere fimin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
_ Rogers Heights 21 days || X Rogers Heights 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streer oddrets) G ‘STREET ADDRESS BRS 
906 Donovan Place 4906 Donovan Pyace ves) nocX 
3. ae First Middle Lost 4. bare Month Doy Yeor 
(Type oF print) Carl Huntington Broedel OTH §=August 13, 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIED L.4) NEVER MARRIED [7}| 8. DATE OF SIRTH 9. AGE (in yeor | IFUNDER 1YEAR| IF UNDER 24 HRS. 
white |wivowtoQ oivorcen [) 6=7-08 bei s ea PE cea a 
ee eUaLS ‘scone seat dona} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Geol U.S.Gov!t Marylad U.sSeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Max Broedel Ruth Huntington 
15, WAS DECEASED EVER INU “‘aettes! aca NO. ]17. INFORMANT ‘Address 
Amelia Broedels; same address as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
7 r DUE TO 
Conditions. if ony, which e 
gove rise to immediate cause 


{0}, stoling the undertying( OVE TO 

couse lott. = {eb 
é PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. er — 
s yes] _NO fg 
= Re a of CONTRIBUTING oO te, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a DEA 
& | CAUSE OF Self inflicted gun shot wound 
& | 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, To {City oF town) (County) (tote) 
3 oo Kt om: While Nol while foctory, street, office bldg., etc.) 
oe B13 1959 fot work] of work LF Home | Rogers Heights Pr. Geos Mde 


21. | certify that | took charge of the remains described above, held on Autopsy [_], Inspection], Inquiry XQ, and find that 
death resuljed framy Natural causes [J, Ascident [], SuicideXX], Homicide [], Undetermined cause [[]. 


IEF MEDICAL EXAMINER [-] Leet? stapes 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (i John T. M loney M.D. DEPUTY MEDICAL EXAMINER (%) August 13, 1959 
Tie. RNOVAL ech) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {(Stote) 
Burial 8/15/59 Loudon Park Cemeter Baltimore Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's °ons Hyattsville Ma cate PNG. 17 59 cath £ Kia 


Page 4 


, 


TO HOSPITAL OR cheb PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deatt 
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page 3 shauld be detached far use os the buri 


(4) 


M 


in 72 hours ofter death. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 36 6 
9402 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 I ce 2. vig aga {Where deceased lived. If institution: Residence befare admission) 
.* b COUNTY 
Prince George wee iteryland Prince Gear ze 
b. CITY OR TOWN (if autside carporate limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporate timits, write RURAL and give nearest town) 
URAL ond give nearest tawn) : 
ver ly 2 days: (Fairmount Heights: 
d. NAME OF HOSPITAL (If nat in haspitcl, give street address) 1 d, STREET ADDRESS e. IS RESIDENCE 
OR npg tte ON A FARM? 
Prince George General Hospital 1002; 60th Ave. ves] NoO 
3. NAME i 
DECEASED. First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Baby Girl Brooks: | DEATH Aug 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[}{8. DATE OF BIRTH AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Da: Hours | _ Min. 
Female Negro wipoweo[] ——vorcto EO] | Aug 451959 ye. 


10a. USUAL OCCUPATION {Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR , a BIRTHPLACE {State ar foreign country) 


Maryland Us. S . Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William J. Brooks Thelma Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. | INFORMANT Address 
(Yes, 10, oF unknown) (UF yes, give wor or dates ef service) 
| Mother, 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.} 2 INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} LAL so ARN VES [KA Wt | Le ) 


i bu) pat DUE TO =| 
Canditions, if ony, which o 
ds Sater EC 
lying couse last. (e 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes] no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (Stote} 
Hour a While Not while factory, street, office bldg., etc.) ! 
p. 19 lot work [ ot work H 


21. | certify that | attended the deceased fram._______-__________. 3 See (i ee, <2 a , 19.__,that | last saw the deceased 
Olive) OnC2e) cate A eh ee ot , and that death accurred ot £45 4M, fram the causes and an the date stated abave. 


of city oF town, state) DATE SIGNED 
ACTUAL 8 j q '- , 
Senator Atop oa /7 2 L. he lahbisncrl Ape, 


Nameityes Dre Thomas A Christensen 


MEDICAL CERTIFICATION, 


Wa. BURIAY/CREMATION, | 22b. DATE JHEREDF [h2c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, tawn, or caunty) (State) 
GP AL (Specify) f 
on. 8 125/49 {Prince George's General Hdspital, Cheverl Md. 
DIRECTOR'S AIGNAT ie ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Harry W Penn Jr 
eet oREP 2°99 | Csthan £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g ee 
9480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3367 


sg Reg. Dist. No. 

z 1 Lips in aah) 2, USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 
5. ¢ Prince George's osTaATE Maryland s.couNTY Pr, Geo's 

a b. = OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


Glass Manor: D.O0.. x Oxon Hill, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give slreet oddress) if ‘STREET ADDRESS 


lol- Audrey Lene S.E. 6050= Bock Road S.E. 


x 


3. oe OF z First Middle Last 4. DATE Month 
(ypecr pain) «= WILLIAM Be BROWN SR. oeate August Ist. 


5. SEX 6. COLOR OR RACE [7- MARRIED {4JHNEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ira 
Mai e White wivowep] ~—owworceo ] JMay 15= 1892 o7 yrs 


Toa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 
during most of working life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


File poges 1 ond 2 with the registrar prior ta buri 


ith form PM3. Page 5 moy be retained for your files. 


etired Bur. of Engraving Washington, D.0. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas He Brown MEXKREX Margaret Barry 
» | ne WAS Dee, Bye UES — polis 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ap ot Soh aH iar Sci ober 
‘No Mrs Margaret V. Brown Seme as # 2, 
18. CAUSE OF DEATH [Enter only one cause per line for (o). (b). ond (c).] INTERVAL BETWEEN 
att Dear was caste ay, __Ooronary Occlusion 
uy tf DUETO 
= Conditions, if ony, which ,__Gardio Vascular Renal Disase. 


gove rise lo immediote couse 
(0), stoting the underlying( DUE TO 
coure lot. = (2) 


ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)/19. ae 
} 5 yes{] not} 

3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of ilem 18.) 

& | PRIMARY C1] or CONTRIBUTING C] 

3 | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, eal 120. {City of town) (County) (Stote) 

6 Hour 0, m, While Not while Fottory, strest, office bldg... 

= p.m. ? ot work [] ot work [C] t 


ms described above, held an Autapsy [_], Inspection J Inquiry [Band find that 
ident [], Suicide], Hamicide [], Undetermined cause []. 


"A 


forwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. 


Ho ——— Aph, CHIEF MEDICAL EXAMINER [7] Long 
<3 ( STANT MEDICAL EXAMINER [_] °/. TA B4 
8 X. oO MEDICAL EXAMINER BQ] S/ S, 
. ‘To. BURIAL, Ee ees a ‘22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
v August 4.59 St. Ignatius Cemetery Oxon Hill, Maryland. 
1661= G ° SP Fic e Road § ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘xen 6D Be Be Voce AUG 59 | atten £ inne 


Page 4 


ers. Pages 1 and 2 shauld b 


ian and completely filled in by the funeri 


Then please remave carb 


I-transit permit. 


The law requires that the death certificate be executed within 24 haurs ofter dea’ 


haspital or attending physician. 


ING PHYSICIAN: 


# 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


page 3 shauld be detached far use os the buri 


TO HOSPITAL OR AT 
may be retained by 


rid 
=> 
2a 
3. 
8s 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 68 
9481 CERTIFICATE OF DEATH Re een 3 


bs Liar seee, «teal 2 pads eos (Where deceosed lived. If institution: Residence before admission} 
°. °. b. 
Prince Georges MARYLAND Ds C. COUNTY i ‘ 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
Glenn Dale (rura}) 2 days Washington AIX. 2 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Glenn Dale Hospital 1715 H,. St., No yes [)_NO fi) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED | OF 
(Type or print) ras DEATH 8 30 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours M 
Male wiooweo [] pivorceo [] 12 /11/55 3 | a es 


+> 


TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Child & c Usa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
James Burnett Hester ? 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. | INFORMANT ‘Address 
WAS DECEAEDEVER IN U5 AIMED FORCE 1715 Hy St., NE., 
- a = Mr. & Mrs, James Burnett Apt 3, Was 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: feeder ita 
” DMATIMMEDIATE CAUSE (o)}___LUberculous meningitis 2_months 
ler DUE TO 
Conditions, if ony, which eo 
gove rise to immediote 
couse (0), stoting the under, ( CUETO 
lying couse lost. g 
ra Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
2 
nj ves &%] No[) 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
5 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 
ray Hour a.m. While Nat while fectory, street, office bldg., etc. 4 
32 p.m. WW jat work [] at work 
21. | certify that 8 ion the deceased from,______! 8 1/28. =—s , 19. 59. ta eae 8/30 eee , 1959, that | last saw the deceased 
alive on____f 8/30 12 ce , and that death eco at6230A M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE Mop oe Glenn Dale Hospital ...________ 8/30/59 


BLS EIANs Moe age Le M, BD, 


NAME 


4 Dale, Md, 
ae 37: 2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City. town, oF county) (Stote) 
Ew Arlington Nat'l Cem. Arlington, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
~ DBL - tlw LPY 279 He) DATESEP 3 °59 


(60 OW ae a. 


‘To. BURL, fiona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9403 CERTIFICATE OF DEATH 


2 Hie eo (Where deceased lived. If institutio 
b. COUNTY 


ot 


09369 


2 Residence before admission) 


iF Meare DEATH 


°. 
Prénce Georges MARYLAND 


Page 4 

rector, 

led with 
\ 


, 


b. CITY OR TOWN (If outside corporote limit: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Hest town) 
5a RURAL ond give necrest town) 2 - sa 
ee Laurel Silver Spring, Maryland (rural) / Z 2 
= cS d. moe ae (If not in hospitol, give street oddress) d. STREET ADDRESS. e Pare 
as Laurel General Hospital Laurel, Md, Fairland-—Colesville Rd, ,Rte 2, tty ves (] No. 
ce 
Daj 3. NAME OF i i 4. DAI 
3 KS DECEASED First Middle Lost ae : Month Dey Yeor 
es (ype orerint) SOPHIE BURTON DEATH August 17 195 
5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days 
Female aucagian |Wieowen—[] orc] [March 2: BQ ys 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Tone sao Dees. U.S.A, 

wi Nf a la, Dh 'S vn. Mpc tL. og 
ek tad re) 


13. FATHER'S bei 
1S. WAS siceet aye IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ee Address 
5 WAS DECEAPEDEVER NU, 5 ARMED FORCES? 3 
Pe 
18. CAUSE OF DEATH [Enter ‘only one couse per Lis for y {b). ond (c)-] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


‘ . LZ Z JONSET AND DEATH 
IMMEDIATE CAUSE (0) «-2-3-24_ Reh 


jeath certificate be executed within 24 hours after death, 


Then please remave carbon pa 


the registrar prior to buriol, cremation, or removol, and in any event within 72 haurs after d 


om DUE TO 

< Conditions, if ony, which 

£ gove rise to immediote ie 

a couse (o}, stoting the under. ( DUE TO 
§ s lying couse lost. (©. 
2 8 Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
= YES & no [] 
2 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Home, FS 1 20F. (City or town) (County) (Stote} 
Hour 0. m. White Not while foctory, street, office bidg., etc 
p.m. 19 Jot work [] ot work [J HH 


21. | certify that | attended the deceased fromAuguat Ji... 1999__, to Aucuat_17__.. 19.59_,that (lost saw the deceased 


alive on Auguat 17... 19.39. i.and that death accurred at.9.235_-PM, fram the causes and an the date stated abave. 
ADDRESS (Stree! city or town, stote) DATE SIGNED 


c= 
aol 
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cI 
3 


MEDICAL CERTIFICATION 


uv 
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3 
2S 
2 
“"D. 
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z 
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2 
é 
5 
= 
& 
oS 
Fd 
MN 
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rs 


jaspit 


: After this certificate has been signed by the ottending physician and campletel 


¥ 


poge 3 should be detached for use cs the buri 


<5 UAL 

Per SIGNATURE O12 Main. Street, Laurel, Ma, 17 Auguat 1959 
gs 

= ‘Oo i, } PHYSICIAN’ 

seg |_JNAME (Trpe)_J_Richard Com Bennet ee 

& BS 3 [220. BURIAL. CREMATION, | 22b.,DATE THEREOF BURIAL, CREMATION] te NAME or CEMETERY OR CREMATORY ee LOGATION (City. town, or Gee 

2 >2 REMOVAL (Specify) 

oo (i dticein cd 7 Ae ttet A 

- = 


4 3. Fi siete DIRECTOR'S SIGHATUR ROE. ec 'D BY Lo Zab, REGISTRAR'S SIGNATURE 
VS A1S (4) , J ee 
15m 10/57 Ai Leen 2\_| DATE f 


ion, 


x 


“ey. 


aati permit. File poges } and 2 with the registrar prior Ia 


forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os 
or removal. 


VS. ATSME(5) 
5M 9/55 


Pel 


‘tem 20b Film ANPRYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


——B=29 4 og 37 Q 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
guggMedic vb 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. ff Institution: Residence before odmission) 
Prince Georges marviano || ° SIE Maryland bcOUNTY Pr. Geos 
BCI OR Co piaemannenl ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ovhide corporote limits, write RURAL and give nearest town) 
Edmonston a transient ||) Edmonston 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street address) |. STREET ADDRESS: e PA RSS 
B & O Railroad tracks 5300 héth Avenue ves No CK 


3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF & 5 
toeescenn) ohn Jacob Butler barn August = 15 19 59 

3. SEX 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (m yoo [IFUNDER IYEAR] IF UNDER 24 HRS. 


toy Etter) ‘Month He Min. 
Male Colored jwirowen[ — ivorceo 8-19-25 Fi kcal (ica || 2g 
1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 4 
ruck driver Lumber Was. on, D.Ce U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John OMX Jacob Butler Sre Lillian Mitchell 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [Ié. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
jet. or vokown) 1. give wat er dates of service 
fio Be 8-20-2133] Frances Butler Same as # 2 (Wife) 
1B. aed OF ae a or per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
PART 1, DEA’ 
pi IMMEDIATE CAUSE (o) __ Hemorrhage and shock 
, é 
60 x DUE TO 
Conditions, if ony, which rs e itation 
gove rise lo immediote cours: 
{o}, stoting the underlying( SUE TO 
couselost, (a. 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Vila Fee 
5 yes(] N 
= |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
5 | Primary Qhor CONTRIBUTING 2) = ——— 
© | CAUSE OF DEATH. Run over by a B & O Railroad train 
3 [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF InvuRy Gin for , T20F. (City or town} (County) (Stote) 
3 Hou : wi Not while zairenl othce Big Sy | 
g 7 gag SMa Sat] RAH, reeks | Edmonston Pr. Geo. Mie 
21. E certify that ! toak charge of the remains described abave, held an Autopsy [], Inspection I Inquiry [XK ond find that 
death resulted from: Notural couses [1], Accidentsty], Suicide [], Homicide [], Undetermined cause []. 
ACTUAL DATE SIGNED 
SIONATUI Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER’ 
NAME (Typ/Tohn Maloney, M.D. DEPUTY MEDICAL EXAMINER BX] Avgust 1h, 1959 
Zo. BURIAL CREMATION, [22b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
__ REMOVAL (Specify) z 
Burial Aug=L8-1 969 Mt. Olivet Cemete Wa shineton De Ce 
[29. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John Phines & Coe 3015 12th Ste, Ne Be pare AUG 17°59 Crrtbun £ Fiaua 


1 


FOR STATE 
HEALTH DEPT. 


AG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y 3 ” 1 
9404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE b. COUNTY 
oa Maryland "Prince Georges 
. CITY OR TOWN RAL ond g' 


L nace OF OF DEATH 
° 
Prince Seorges MARYLAND 


e 


eores! town) 


ide corporate limits, wi 


ove rise to immediote couse 


TO FUNERAL DIRECTOR: Page 3 shaufd be wsed os o buri 


oS B. CITY OR TOWN iIt cunide corporate init, write RURAL ¢. LENGTH OF STAY IN Ib 
ye ‘ond give nearest town) H 
ES Bs Cheverly DOA xX _ District Heights 
gs 58 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hoipitol, give street oddress) [d. STREET ADDRESS e. eS: 
cege, O77| Prince Georges General Hospital 7805 Alpine Street Apt. | a [ves a No 
238 ee — ——— = _ a 
Bes oR | NAME OF First Middle tow! 4. DATE Month 
an aye LAWRENCE VINCENT BYRNES Siam August 28rd, 19591. 
£ges - = 
eS 8 a3 6 COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yon [IFUNDER tYEAR| #F UNDER 24 H25_ 
eee Whit Mt eae Months | Days | Hours | Min. 
2 ers ite wivoweo ff] —oivorceo[] | March 14, 1887 ate yc: | ead hy * 
Sie. Be = Wo. USUAL OCCUPATION (Give kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or ‘foreign country) 2. CHIZEN. OF WHAT COUNTRY? 
aes pad during most af working life, even if retired) 
aoe ok Union Representive et ei of Beundbrook, NeJe sj, =CUSA ol 
3¢ 35 ¥3. FATHER'S NAME 14. MOTHER" 'S MAIDEN NAME 
oa 
gag Lawrence B. Byrnes Bridgette Murray 
vie is, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT i) 2s Addren ae = 
2S jot 2, <6 wrinewn} Ii yes, gig por ar oles of exec 
ee, of" "None 19-18-7942 | Josephine T. Byrnes, 7605 Alpine St. Dist Hgts. 
p ac 18. CAUSE OF DEATH [Enter only ane coure per line for (0), (b), ond (c).} i; meee 
a PART |. DEATH WAS CAUSED BY: 
22, IMMEDIATE CAUSE (o) Coronary Occlusion a Pe .3  » z * 5 
£ £ 5 DUE TO 
ges 
& 
€ 


€ 
3 
= 
s 
3 
5 
a 
£ 
5 
3 
3 
4 

2 
8 
2 

3 
2 
oe 
8 
Z 
“ 
< 
= 
< 


DUE TO 


ont, if ony. iat wo Cardio-vyascular renal disease soe | Se - 


5 (0), stoting the underlying 
ae < couse fost, c= =, we - 
2° 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)[19. Was AUTOPSY 
of at a Se PERFORMED? 
es 15 : ve NOK 
ae © [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port { or Port Il of item 18.) 
> & | eRIMARY [1] or CONTRIBUTING C2 
5 § | CAUSE OF DEATH. 
3 : 
° & [aoc THM OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ek jm (City er town) (Stote} 
3 8 Hour 9. m. While Not while Re Ht eee ey 
2 = p.m. 19 at work [[] of work 
= 21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry [XJ, and in my 


resulted from: Naturol causes [R], Accident [], Suicide [], Homicide (J, Undetermined monner [7] 


al &. 


ames I. Boyd 
Zao. BURIAL, ji "8 DATE THEREOF 


rewever” | 8/24/59 


23. FUNERAL DIRECTOR'S SIGNATURE 2901 alg igri ot St 4 N ry W 2 
he S.H. Hines ia * Washington 9, D.C, 


opinion deot! 


CHIEF MEDICAL EXAMINER [] 8 [2471358 gee 
AYISTANT MEDICAL EXAMINER [7] 

DEPUTY MEDICAL EXAMINER KX] 

"[ ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
Westminster Cemetery Montgomery County, Pa. 
2do, REC'D BY REGISTRAR rs REGISTRAR'S SIGNATURE 


pate AUG 2 5 '99 “| Cutten & Mame 


ACTUAL 
SIGNATURE __ 


ar its designated agenf, priar to burial, cremation, ar removal, ond in ony even 


TO DEPUTY MEDIC, 


File pages 1 


g the ward "'pending 


€ 
€ 
g 
3 
5 
a 
° 
8 
, 
g 
3 
e 
a 
2 
3 
3 
J 
° 
° 
Db 
3 
& 
g 


cute the certifica! 
forworded to the C! 
TO FUNERAL DIRECTO: 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 


905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 09372 


[), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmiuion) 


9. COUNTY ©. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Pre Geo. 
b. lat OR TOWN wuz auhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Cheverly D.Oke xX Bowie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) J STREET ADDRESS ; IS RESIDENCE 


Prince Georges General Hospital Race Track Road eo) NOL] 


Fint Middle Lost 4. DATE Month Day Yeor 


‘ipo Eume Hall Calver Beate = AUgse 22 1959 


5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF ai 9. ee mr IF UNDER 24 HRS. 
Month Min, 
Female colored |wicoweo%) —ovorceo] | be 212 vies [aca 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. as {Stote or foreign 128 12. CITIZEN OF WHAT COUNTRY? 
during, nore of sei life, even if retired) 
c and U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Hall Katherine Garner 


we — LATTE co Sell ged aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘Ona 579~38—640) | Elizabeth Walls; same address as # 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c). ] RTL pera 
PART I. WAS CAUSED BY. 
a ETE MEDIATE: CAUSE fo) Hemorrhage and shock 


Bi? DUE TO 
Conditions, if ony, which w Shot gun wound of chest 
gove rite to immediote coure 
(o}, toting the underlying( OUETO 
CEST eas . 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)/19. Be eta 
iM 


yess.) No fg 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! fl of item 18.) 
PRIMARY CiKor CONTRIBUTING o 


CAUSE OF DEATH. Shot by another person with shot gue 


20c. TIME OF INJURY = Month, Day, Yeor —|20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote} 
While Not while foctory, street, office bldg., ete.) | 
19 BQ [ot work ‘of work Hous ' Bowie Prince id 


21. I certify ‘hat | took chorge of the remains dactbed above, held on Autopsy [_], Inspection fq, ingot Lx. ara find that 
death resulted from: Noturol couses [], Acrident [], Suicide [], Homicide [J], Undetermined couse [1]. 


MEDICAL CERTIFICATION 


r TE SIGNED 
CHIEF MEDICAL EXAMINER [J PAS 


ASSISTANT MEDICAL EXAMINER [_] 


John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER ff] 
Me KORIAL CREMATION, [22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY @ | 2d. LOCATION (City, town, oF county) (Slote) 
EMOY SRA iepeann 2 2 Pune way 
5 -A4 S/o RA pe We 


23, FUNERAL, DIRECTOR'S SIGNATURE ADoRI , | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’: /AGNATURE 


lenevale forex B94 KS, at pare AUG 26°59 | Cutter g 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
9387 CERTIFICATE OF DEATH 


ol 


band 


% ag Reg. Dist, No. 
(A % 5 1. PLACE OF DEAT = ma 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence befor Mary 
é Fu) ¢. COUN Ri. WCE (reo C2 GaarYLAND 2. STATE el ae & a a 2) y OUR C. 
“ie tg b. CITY OR TOWN (If outside corporote limit, write ['<. LENGTH OF STAY IN Tb CITY OR TOWN (If ovtide corporate limits, write RURAL ond give nearest town) 
oa. on neore § 
2 AYARVIEE Ad Wash, /), C., X 
> 
2 d. NAME OF HOSPITAL ie not in hospitol, give street address) yh cd, STREET ere e. 1S RESIDENCE 
Pe ee OR INS Unon bb ‘ON _A FARM? 
« 6790 | AyArFaILLE Conyel excels wR SP 2575. YI E x HU Ta YeLine 
= = 
5 3. Ni NAME OF First Middie I low) DATE Month Day Year 
3, resem LY BR CA aig bam jem Te 
8 5. SEX 6. COLOR GR RACE [7. maphieD [] NEVER MARRIED [-] | & DATE OF BiRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= o o 8/1 88. lott toy) Months :| Hours] Min. 
’ wivoweo Pf _pivorceo 1] 4/1882 ame 
é Yo. USUAL OCCUPATION (Give kind of work one] 10b. KINO OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAL COUNTRY? 
= ringrmost of working life, even if retired “ : 
g iy West Virginia F = 
wr 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of George A.Thorne -o Ramsey 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO, |17, INFORMANT > Address 


(Yes. 10. oF Ho” (it yes, Ci wor or dates of vervice), 0-01-233 . W af R Sey = 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse if Tipe fok (0), (b), and [OR] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) " 
: | 


4 20,0 DUE TO 
Conditions. if ony, which eee feo? Qeetore ‘< q 
gave rite to immediate M dis. | 


Then pleose remove carbon popers. 


couse (0), stoting the uader- 
lying coute los. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 


19, WAS AUTOPSY 
PERFORMED?, 


yes [) No Rf 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote 
Hour 0. m. While Nol wiiile factory, street, office bidg.. so) 
p.m. 19 Jol work [] ot work [J 


Zz 
Qo 
5 
5 
3 
= 
y 
a 
3 
= 


After this certificate hos been signed by the attending physician and completely filled in by the fu 


DING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter d 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


21. I certify that ! attended the deceased fram. ype f TA, - 1X Zz,that t last saw the deceased 
Fe alive on ZZ 4 Le AT, ee 1% x2./_, ond that death fe i: ve ‘2M, fram the causes and an the date stated above. 
es i gs {Sireet, city of tgwn, stote) iW DATE SIGNED 
= oe SoM sant YS ( een 2 2S 5 eae i 
— < 6 rT 
ite | losers” fA Pop F.mCCa ww ae ee ee 
& a5 Wo. BURIAL, CREMATION, | 220. bimini Cie |e Mb. yo a Ne. FENNEC OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) > (Stote) 
roe removal Old Cathed Oklahoma City,Okla 
ae: SSB BREE pe eater " ‘ADDRESS Ey C'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Ans. CAt x 1 te (2. 2L£7~160- EaK: pare AUG 3 1 59 Cuithun & Fama, 


If any delay is necessa 


jem 18. Give Poges 1, 2, ond 3 to the funeral 


executed within 24 hours ofter deoth. 


cote should 


EXAMINER: This cert 
riting the word *' 


# 


forworded to the 
TO FUNERAL DIRECTOR: 


3 
iy lease ex: 
should 


Cael 


ge 5 may be retained far your files. 
File pages 1 and 2 with the registror prior to 


"s Office ofang with farm PM3. Po: 


Page 3 should be used as a burial-tronsit permit. 


ef Medical Exominer’ 


of removol. 


}. PLACE OF DEATI soe RESIDENCE baie’ deceoted lived. if inst} Residence before admission) 
af «COUNTY 0 3 g a. b. COUNTY, - . 
Lee] MARYLAND Weta tarrs dita eC. PY 


"oo = 24S a 
irs Tie Midaly ag: ATE Month Doy Yeor 
8: 
‘ape or ein iva Y LA geo ANy = os 1 SF 
5 : ER 24K, 


~ Fite. Ban ce 5 “aie BATE THEREOF |22c. NAMEJOF CEMETERY OR CHEMATORY 7d. tO mae 35 Toy, oF font {sto ES 
pec 
Bia) \f- 27-S% ‘ea Ce ch 777¢ 


9 48 AAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aise! Q93@4 


b. CITY OR TOWN isd ‘eutvide corporate limit ca TH OF STAY IN Ib. Lond git Cc arest town)” 


¢, CITY.OR TOWN fifenie corpordte limits, write 


ive necro 
Hod ercanl a ara G tA4A 
d. aa OF pesnies OR INSTI HON qt in hogpital, give street address) d. STREET arias: @. IS RESIDENCE 
ae Q. > ON A FARM? 
a yes] NO 


IF UNO! 


DATE OF BIRTH 
2 I, (90s 


SRY [11. BIRTHPLACE (Stote or foreign country) 


14, MOTHER'S MAIDEN NAME 
Saal ae 


Min, 


2, CITIZEN OF WHAT COUNTRY? 


ay gs 


us weg ag ees IN U. S. ARMED Ape? VOI SOCIAL SECURITY NO. 
If yes, give wor or dotes of 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, If any, which 1 (CE 3 L. en hea 2 Oe Nee ie. 
gove rise to immediote couse by 


INTERVAL BETWEEN 
QNSET AND DEATH 


(0), stoting the underlying( CUETO 
courelat, = (e). 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTORSY 
be) ea <= mM 
3 yes] NO 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter not injuey in Pe item 18. 
& | foo. CTERRAL EONTRIUTING o cul ( noture of Injury in ort Lar Port Il of item 18.) 
@ | CAUSE OF DEATH 
& | 20c. TIME OF INJURY ‘Month, Day, Yeor — }20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, iba [om {City of town} {County) (State) 
8 Hour 0. m. “| While Not while foctoty, street, office bldg., etc. 
= p.m. w Jot work [[]_ of work 


21, I certify that I taak charge of the remgins described abave, held an Autopsy 7 Inspectian D}eTnquiry [cand find that 
death resutted from: Natural causes fv Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 


actual Va DATE SIGNED 
SIGNATY Ed 4aAtal fi/ zi) M.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
exaust 
NAME (1) IM © wad, DEPUTY MEDICAL EXAMINER Se 


VEGT= ook id PASE 2b. isin eocnar aa 
d DATE 1¢ 159 tun £ Henin 


ficate be executed within 24 haurs after deathy 


= 
7° 
s 
= 
S 
t 
Ee 
Fy 
= 
e 
g 
EE. 


o 
a 
9 
a 

iS 
e 
$ 
3 
= 
iJ 
g 
5 

sm 
a 
ie 
3 

be 

= 


a 
— 
5 
8 
7 
2 
5 
« 
5 
3 
ES 
tet ee 
 oolige 
Gte 
= 5 
8 § 
7 = FS 
2 ite 
eet 
Di ee Le 
ass 
$ BES 
7: ec@e 
5 Be 
ig. te 8 
18 eae 
Sees 
2203. 
Sha ro 
265 
Ps x te 
nS 
Lene 
Z550 eo 
252=2° 
Geeac 
geece 
E5288 
See 3 
eg ,ed 
ogre 
Zgive 
2398 
33 5 
* see 
=O32 
neo e 
G50 5 
wos 
6e2-r 
Ocapa 
agsis 
redtce 
eae 
Per ad 
Q9>5s8- 
zoe oe 
o*o Cr 
ee 
Vs AIS (4) 
15M 


Item 2 Film 25 ARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0 9325 


CERTIFICATE OF DEATH Reg. Dist. No, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) / 
a. COU io b. COUNTY. 
Prince George Genera Maryland i 
b. CITY OR TOWN (If ovhide corporate limits, write ['e. LENGTH OF STAY IN Tb |] «. CITY OR TOWN (IF avtside corporote limits, write RURAL and give nearest awn) 
RURAL apd give eae 
averly 5 days Laure), RFD #1 Od _—_ 
d. pi OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS Mal £ 
gp iertutigy INA FARM? 
rinceGeorges General Hospital Bacontowm yes) NOU) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED sae F 
(Type ar print) Baby Boy B Cart er DEATH 119 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3 |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
{ost birthdoy) a 
Male Black wipowep [] Divorced [J a. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Maryland US.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lestor Warren Carter Delores Cytha Day 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Tes. no, or unknown} (f yes, give wor or dates of service) 
| Mother 
18. CAUSE OF DEATH [Enter only one couse per line Far (9), (6). ond (el-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET-ANOISEATH 
P IMMEDIATE CAUSE (a] eenehus 
gp Poy Be DUE TO s 
Conditions, if any, which rs Ez Z, eAhet 2 
gave rise ta immediate 
cause (a}, stating the under. ( DUE TO 
lying couse lost. ie) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
yess noO 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
jot work [[] of wark 


21. | certify that | attended the deceased fram__+4_ 4UB______, 19.__99 to____15 _ 4 G2 2 , 1989 that | last saw the deceased 


alive on_16_ Aug eae ee, , 1%.§9___, and that death aired ot p40A m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stole} of SIGNED 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I] of item 1B.) 


208. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (State) 
faclary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


ee Ea Mar Gs a a oe oe LY 


PHYSICIAN'S 


Tad. LOCATION (City, tawn, ar caunty) (State) 
Md. 
‘Zab. REGISTRAR'S SIGNATURE 


CrAlun & Mame 


24a. REC'D BY REGISTRAR 


S 
HAPs Wo Penn Jr me mSEP 2 759 


Administrator. 


1 z = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ca 7 % 
9407 CERTIFICATE OF DEATH vd lb 


Reg. Dist. No. 


~ 
3 1, PLACE OF DEAT 2, USUAL RESIDPNCE (Where deceased lived. If inliution, Residence before edminsion) 
td ° AND é b. COUNTY f 
% bee bane yaar ay, Cruze _A~~ 4 Lp 
= x b. coy OR 19 N (If outside rat limits, rite | ¢, LENGTH OF STAY IN 1b ZOWN (If ovtside corporate limils, wrile RURAL ond give nearest own) 
g URAL tad ive nearest youn) 
3 2 a set 
g3 NAME a hc f not in hospitol. give street address) a. STREET ADDRESS @. IS RESIDENCE 
o bay rane =), — ‘ON A FARM? 
iS x — TL G fhe jah Fin, dees a shred ves] no 
°o ? 
3. NAME OF Middl 4. "BATE 
ie DECEASEO se int Z a Month igs Yeor = 
re (Type or print) AYA 4 fn Stare 199 


7 OLOMOR RACE | 7. . 8. DATE OF ee GE (In yeor: RIF UNDER 24 HRS. 
46 MARRIED [EF NEVER MARRIED aa y ae ory 9 AG i fa aH 
widowed [J oivorceo (]) Eee 
“di 


L OCCUPATION (Give kind re work done] 19h, KIND OF BUSINESS OR INDUSTRY pp aes (State or fs eae mv 12. pale OF WHAT COUNTRY? 


petired) cary WV % V Za lu. LP 3 
L JOTHER'S MAIDEN NAME 
7 Ube era WA Lik. Bors 


1S, WAS DECEASED EVER IN U.S. ARMED FORC se 16. SOCIAL SECURITY NO. yy, INFORMANT, © Aiton Marg’ bd 


1 unkown] {UP yan, give wor oF dates of service 
: CH 14rs Herey Lae fhe GIC Mead fear cy 
. CAUSE y . (b). i v4 
18 OF DEATH [Enter only one cauie per fine for fo), (b). ond (OH) > INTERVAL gerweer 
wee 7), oe 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


Uae. DUE TO 


(q most of working life, even if 


Then please remove corbon papers. Poges } and 2 should 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours after deoth. 


ot 


ransit permit. 


Conditions, if ony, which ” 

fe 3 : (bL. 
gove rise to immediate 
couse (a), stoting the under. ( UE TO | 


lying couse lost, (e) 


Paar lL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (ay ais {Cily oF town) (County) (State) 
Hour. m, RRs. rae Shale foctory. street, office bldg., etc 
p.m. 19 Jot work [] ot work " 


MEDICAL CERTIFICATION, 


spital or attending physician. 
: After this certificate has been signed by the attending physician ond campletely filled in by the fune 


ING PHYSICIAN: The low requires thot the deoth certificate be executed with 


3 
2 
t) 
2 
5 
3 : 
323 21. 1 certit at | attended the deceased fram. LS 1 (Gl) sie WF, te. Let Ree LS", 19:9. ¥ that | lost saw the deceased 
3 
ye 3 alive on ptt Ba... Wh Le, and that death accurred at fl FAT ram the causes and an the date stated abave. 
-s ee 3 5. A Renee (Street, city or town, Bate DATE SIGNED 
% ‘en mS bBERT S. McCENEY 
w 8 SIGNATUR eA losis ee biota aa a 
62E> } cs ho2-mare ST, ee aaa ig © Gc 
a > : 
£232 NAD type eos bar te eee eee a 
= 
Bsyo Zo. BURIAL, CHEMATION. 7AM) DATE Boer Tic. NAME OF CEMETERY OR CR “ATION (City. ° 
ore} (coal a U Ge. = i 
ofo a AA priy Ket PALA LAM AT \ Joo 
= ¥ fr tp 3 REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE’ 
Tener! LLMs fre LRA AA efoate AUG 1.9 '59 kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ts 


9484 09377 


Reg. Dist, No. 


14. MOTHER'S MAIDEN NAME 


Marian A. Torain (Williams) 


13. FATHER'S NAME 


Peter Chambers 


~ cs 5 
8 z = j 1 Pies DEATH a USUAL iomICe (Where deceased lived. If institution: Residence before admission) 
7 a °. °. 
oN, Prince George MARYLAND Maryland > COUNTPrince George 

FS 

Bro b. CITY OR TOWN (if outside corporate limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

£5 RURAL ond give nearest town) 

i Camp Springs 3 days Camp Springs 

i a. NAMESOF HOSPITAL (If not in hospitol, give street oddress} j 4. STREET ADDRESS e. 5 RESIDENCE 
= 020 * Hospital Andrews USAF Hospital Andrews ves [] No 
5 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
= DECEASED ‘ OF 
3 (Type or print) ALESHIA CHAMBERS ( WILLLAMS) DEATH August 10 1959 
rf 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fy] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 

lost birthdoy) | Maaths | Hours] Min. 

é Female Negro wipoweo [J pvorceo—] | 8 August 1959 Fe Olek 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
StS Maryland UeSeAe 
23 
88 


gned by the attending physician and campletely filled in by # 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deal! 


8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
Q (Yes, no, or unknown) {IF yes, give wor or dates of service) 
3 No | Marian A. Torain Williams (Mother) 
3 i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: Respirat fail pa DOE 
Ss 2 i ___. IMMEDIATE CAUSE (o)__HESPLPatLOry ure ours 
a4 Te¢.% DUE TO 
= 2 
ae Conditions, if ony, which w__Prematurity 
Eo gove rise to immediote 
ge cause {a), stating the under- (| OUE TO 
eee) lying cause lost. () 
ee 5 Parr lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2536 3 ves] No 
PU2s = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
i eas & [OR CONTRIBUTING C] CAUSE OF DEATH 
eoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a3 : 5 
bea 6 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
s°es 8 Hour 0. m. aad rice 4 factory, street, affice bldg., etc.) ! 
si? & g pom. 9 lat work [[] at work i 
eo 2 
Ae 21. | certify that | attended the deceased fram__8 August, 19.59, to_10 August, 1959 that | last saw the deceased 
a a : 

AR: 33 alive an_10 August i Pa). eae and that death accurred at5$55P_M, fram the causes and an the date stated abave. 
3 ie 3 o er ) ) ADDRESS (Street. city or town, stote} DATE SIGNED 
<50%. ACTUAL f 4 en 
aye 85 SIGNATURE nN Li Yoon dl ae x Arntonwo, USAF Hospital Andrews 0 

£ana 
=f PHYSICIAN'S 
Segee NAME (Type) RICHARD I. BREUER, Captian USAF MC Andrews Air Force Base, Wash 25, D 
= 3 
3 a e 2 220. BURIAL, RON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
o 
=e he BRAC Aue 13,1959 | Wooptaun 4614 
foe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 4 y 
Vs AIS (4 oF. TAYLOR 4G) Ley A102 12TH STyNeWe varhUG 1 4 'S8 Cnthen £ Aine 


2050 BISXVO 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9408 CERTIFICATE OF DEATH 


_ 


19378 


Reg. Dist. No. 


= se 
3 85 1. PLACE OF DEATH: 2. USUAL RESIDENCE (Where deceased lived. If insitetion: Rexjdence before odmii 
&, § z eo. COUNTY = Ey STATE 4 My. COUNTY 
-@& = 2. Aca, AC iy ’ 
= 8s ii b. CITY ORJOWN (If outside Tjhrits, write 2 LENGTH OF STAY IN 1b c. CITY ORAOWN {IF eofide eprporate timits, write RURAL ond give nearest 
$ 3s RURAL fd give nearest "ae 4 3 / — 
cv 32 DAA oD fea sad Cr 
& 22 G. NAME OF HOSPITAL (If not in rs Dive stgeet oddress A, STREET ADDRESS 1S RESIDENCE 
S way f OR INSTITUTION Fh vs © ON A FARM? 
cy ate ‘ CO BLE am UZ ot WE ae f yes [] No 
2 26 3. NAME OF Middle re lost 4. DATE 
oe DECEASED OF 
4 EY (Type ar print) 2 Ls pean 
is 5. SEX ‘6. pags ORRACE [7. MARRIED [-] NEVER MARRIED [] |®. DATE OF grkTH 9%. Baer 
lont birt 
AY WIDOWED Divorced [} Tb 


10a. USUAL OCCUPATION (Give kind of work 
during meat periph le, wen if retired) 


Ramen See or 


fone! 10b. KIND OF ere OR INDUSTRY | 11. BI eS (State or Le anes 12. CITIZEN OF WHAT COUNTRY? 
Ag ADEN. ie Lian te 2 ff 


PLL, L 4 14, MOTHER'S MAIDEN weer, LE ia 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCE 16. eae NO. FORMANT 
{Yea no, oF untrows) 1 UF pes, give mor or dates of 1 LLk 
Ae og ALES g d ac Lhe Bs a, 


(/ CAUSE OF DEATH {Enter anly one couss per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
? A 0 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


UY Koil UE TO 


thot the deoth certificote be executed with 
Then pleose remove corbon pc 


Conditions, if ony, which ) 
gove rise to immediote 
couse {o), stating the under. ( OVE TO 


ires 


TO FUNERAL DIRECTOR: After this certificole hos been signed by the ottending physicion ond completel 


3 
& 
6 
5 
2 
iN 
© 
£ 
3 
ig 
s 
§ 
Pa 
ee 
ES 
3 as 
¢ ee lying couse last. te) tt 4-4 Mie , 
3295 ° é Pant Il. OTHER SIGNIFI INDITIONS CONTRIBUTING TO DEATH om NOT RELATED TO JAETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
6 bepace Q ERFORMED?, 
2 ; = 
26589 S ws O nope. 
Foyss = [200 ACCIDENT WAS UNDERLYING C]__[20b, DESCRIEE HOW INJURY OCCURRED. (En in Port 1 or Port Il of item 16.) 
zs ry & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesgs & | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
ee o. y 
Zsszss & ]20c. HME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Form 1208 (City ar town) (County) (tote) 
F529 a Hour 9. m. While Not while factory, street, office bldg., 
Es ; E 3 p.m. 19 - [ot work} ot work J Ht 
OR -hs 5 
ZF Be e deceased from. AG. pales i ¢ ef---. ZL fFthat | last saw the deceased 
2.2 
=» $3 he —- 19,9. _, and that death accurred i 
E280 
<a “2 J 
a £5 4x4 ‘ dl Pet 
O@sra 
ny eae 
<q ° oo PU, 
Be oeas 
34 3? aed Nat een? | 7/7 SP UEREOT icy ‘OF CEMETERY,OR CREMATO! 22d. LOCATION (City, tawn, or county} tote) ~ 
fe 2 . 
2 o ZEOV oO 
ee ge ~9 her 44 VOW, | A Set. Ca * 
4 


73. FUNERAL oe SIGNAT 
VS A15 (4) LA. MS If 
1SM 10/57 4: aa 


jo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2: fio 


ATE AUG 2 4 '59 Chihea £ Hiams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9379 
| 08 : 
94 CERTIFICATE OF DEATH 


af i. Reg. Dist. No. 
& 1. PLACE he gala! 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 
PERCe Georze marviano || Maryland Prince tsérge 
e b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
a ¢G URAL onde ive nearest town) 
2 ver ly 21 days Upper Marlboro 
a d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
« rinee ON A FARM? 
ei Prinoe George General Hospital Route 2, Box 201 ves) NoO 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
- DECEASED © OF 
A (Type or print) Nette 6 olb ert DEATH 19 59 
é $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Min, 
Female Negro wiowen ef” pivorceo [] unknown 68 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


PART |. DEATH WAS CAU! ONSET AND.DEATH 


:D BY: 
IMMEDIATE CAUSE (@} 


ge 

8% during mast of working life, even if retired) 

as omestic Maryland 

25 I 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8% 

eg ohis_Cos Elizabeth Stewart. 

83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
gs (Yes, no, or unknown) {I ye, give wor or dates of service) 

fa 5 g : 
o™ 0 ibd @— Hi bis uat u ¥ 

Bs 

py 

a 

5 

§ 

2 

= 


‘4 
3 
2 
2 
® 
€ 
> 
a 
= 
ed 
2 
> 
3 
2 
a 
E 
i 
3 
2 
z 
5 
< 
S 
he 
aS 
F 
a 
o 
£ 
3 
= 
= 
° 
© 
= 
> 
x2 
at 
3 
2 
5 


YURO. DUE TO te 
Conditions, if any, which (0 7 = wiles 
gave rite to immediote + 

cause (a), stating the under- ( OUE TO 


lying couse lost. () 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deat 


3 
5 
6 
ae 
Eo 
Sc 
a. 
=? 
ce = = at 
3 ed a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ByT NOT RELATED TO THE TERMINAL eee CONDITION GIVEN IN PART 1a) ]19. WAS AUTOPSY 
x9 ct 
e353 < yes [] NO we 
3.29 G * 
=e ¥ 
eae = ] 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I ar Port I1 of item 18.) 
rig & | OR CONTRIBUTING L] CAUSE OF DEATH 
E25 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
58s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20F. (City ar town) (County) Gtote) 
Pal gs 5 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Zs 3 p.m. Ww jot work [J at work [] 1 
ayes z 
Rs 21. | certify that attended the deceased wis ~ninly 16 -_ , 19.59_, to_-Ag-e6.-------- , 1969,that | last saw the deceased 
£ ne " 

é e s 3 alive on. 6 CF eep ____ ale xy Z, and that death accurred at_88104M, fram the causes and an the date stated abave. 
=Os ° ADDRESS {ffreet, sity or town, stote) ia v7 
neo 2 

<aG 05 ACTUAL fne / 6. 

zy w 3 2 sronatune_/ CUA) OF fo: __ 7 Oat gl PY 2 Pa gd A A 
SOEs 

23288 roscian's Dr. Thomas Maloney 

eSaece 1 

eee se = 

= 2 

2 3 zZ 3 a To. Ee CEMION. 7b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (State) 
> te ify) 

Siete, ‘al 

sees burl | 8/10/59 Woodlam 

ror 23. EERAL DIRECTOR'S SIGNATURE ADDRESS. 2a. REC'D BY REGISTRAR 

Vs AIS (4) 4 fe 

130 9/8 Pal A : -21 + Frpare _ 2'59 


\ 


04 
dis 
fi 


Hed in by the fune 
Pages 1 and 2 shauld 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter de 


hospital or attending physicion. 


=< TO HOSPITAL OR AT 


n popers. 


Then please remove 


tronsit permit. 


Her this certificate has been signed by the attending physician and completely 


e 
5 
2 
eS 
= 
ES 
ie 
$ 
Ss 
3 
> 
= 
oS 
= 
7. 
e 
Oo 
8 
3 
5 
aie 
£5 
oat, 
85 
89 
Se 
© 
Rite 
2B 
2 
8 
& 
5 
‘m 
3 
e 
me. 


may be retained b¥# 
TO FUNERAL DIRECT 
page 3 shauld be detac! 


PP 
=> 
2a 
bard 


9485 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ 
CERTIFICATE OF DEATH 19380 


» Reg. Dist. No. 
ose 
trace oroetm Prince Georges 2. USUAL RESIDENCE (Whare deceored lived. If istiution: Residence before adminion 
o— ; MARYLAND Florida b.COUNTY a 
BM B CITY OR TOWN {if outide corpo 
Ww 


<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eee ond 2a eo cere) 


St. Petersburg “ 
d. NAME OF HOSPITAL a not in hospital, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
x 6069 Westbrook Drive 4305 78th Lane, North eo ‘no | a. 
2. Reet First Middle lost a. iad Month Doy Yeor 
(peor prints Grace Darling Comingore cam August 23, 19 59 
3. SEX 6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In xeon if UNOER U YEAR| IF UNDER 24 HRS, 
female whit 5 bow o Divorced [] Dec 018 ’ 1897 7 aig a 
ws 100. Grins anvePoeien Mane. FP ela 10b. KINO OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hous ewife New York City Us5 A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H, McIntyre Mollie B,Stoller 


ve WAS ee ne U.S. ARMED: Us a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ree ae Aaa le ay 
fio lade | 578-40-9989 Edward Comingore- Same #2 


18. CAUSE OF DEATH [Enter Gu fone caure pepine for (0), (b). ond (c).] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUS| Themborig SET AND DEAT! 
; IMMEDIATE CAUSE to = 


DUE TO 


if ony, which -s 
to immediote 
stoting the under. ¢ OVE TO 


lying couse lost. (¢) 


F3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

9 a ae eM 

s ves—] NO ht 
& [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 18) 

E {OR CONTRIBUTING C1 CAUSE OF DEATH 

& | GF EITHER. NOTIFY MEDICAL EXAMINER} 

2 ee ees ee ee 
& fit. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) (County) (Store) 

rs owas! m. While. Not while factory, street, office bldg., etc.) | 

2 


lat wark (] ot work [] H 


tt a deceased fram. U319_S"7.thot | lost sow the deceased 


cad zt and that Weath occurred oS ram the causes and an the date stated abave. 
ESS (Street, city oF town, stote) DAJE SIGNED 


U 


24a, REC'D BY REGISTRAR Bab. REGISTRAR’: . SIGNATURE 
DATI ‘59 Clik 9 


butt ff 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 g » 
\ 9410 CERTIFICATE OF DEATH YB 5T 


<= 


ie Reg. Dist. No. 
& = ip PLAGE 4 ere DEATH 2 USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
— COUNTY 
d MARYLAND 
 < i Prince George || Mery Land Prince George 
b. CITY OR TOWN (If outside corporate limits, i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL and give nearest town) ; 
3 Cheverly 31 days Mt Rainier 1G 
2) a 7 d. OF NSTI (If not in haspital, give street oddress) d. STREET ADDRESS e. EaGravies 
~ Ol) peiiee Gsorge General Hospital 3708 35th St., ves 1 Now 
mod 
5 3 RES First Middle lost 4 ad Month a Yeor 
3 (hee or print) Clarence N Condrey Sr Stam Aug 19 59 
Ss S. SEX 6. COLOR OR RACE [7. MARRIED [2Y NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= los hirthday) [Months] Doys | Hours] Min. 
4 Male White — |wiooweo pworceO C] | Sept. 8- 1895 63 ys. 
oe 100, USUAL OCCUPATION (Give kind of work done] 10b. W. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
23 during most of warking life, even if Ey, LZ A, } 
x HAattods Syeahecn/\p.W. SW ESFELF 1D E Je 4. oS A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


E//hM latT 4 . Boos A/Z 2 OL: fEARU GET 


A oo A ICG a els Tl SOCIAL SECURITY Ni INFORMANT Address ainier 
é | th 901-098 lilly Condrey, Wife, 3708 35th St. 

uy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] UNTERVAL BETWEEN 
F ee ete CAreinermere 1 Visor pretctly %. b eked 

oe a DUE TO 


ae 
Conditions, if ony, which ee Tere Pe ee ere Ls ed 
gove rise to immediate 4 

couse (0}, stoting the under- ( OVE TO 

lying couse lost. (0) 


The law requires that the death certificate be executed within 24 haurs after dea! 


z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 
O15 yes 1] NO [gP 
S = [200. ACCIDENT WAS UNDERLYING D)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
+ & | or CONTRIBUTING LI CAUSE OF DEATH 
4 & | ie eiten, NOTIFY MEDICAL EXAMINER) 
3 &; 
a 

Z & ]20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY [Home, form, | 20F. (Cily or town) (aunty) (State) 
= a eur ea) aii. Sachiallie factory, street, affice bidg., etc.) | 
= z p.m 19 Jat wark [J at work CJ ' 
9 = 
Zz 21. | certify that | attended the deceased fram. EG, ITY, ta_____ = Z___., 19. SF that | lost saw the deceased 


alive an  19.0Z__, and that death accurred af31OA_M, fram the causes and an the date stated abave, 


a 


may be retained by 1¥e haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerdl director, 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 
< ACTUAL ia 4 4 
« Senatune le’ Leche SS. pte pry a M. 
2 ! PHYSICIAN'S, 
= NAME (type) De We Be Moyers 
Fd 2b. DATE THEREOF 2c, AME OF CEMET! xo) CREMATORY aap LOCATION (City, town, or county) (Stote) 
fe a | p 
iS OFS4 iw mal 9 EE: Peay hia [ia w, JID 
= 23. FUNERAL ieee aaa, 'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
, Ph, RaArvaiany |e EPG | ten f Kanu 
ds WO BATE 


VS AIS (4) 4 
Tt 


r 


* 


may be retained by A 


os 
a 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


TO HOSPITAL OR Al 


Then please remave carban papers, 


ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


aspit 
page 3 shauld be detached for use as the burial-transit permit. 


AIS (4) 
5M 9/58 


Te fi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


YLAND STATE - DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
“gas 8 9382 
CERTIFICATE OF DEATH es alia: 


Tr RORY aes 2 ba 25 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Prince Georges coud ea Maryland Prince Georges 
b. CITY OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL ond give nearest town) 
heverly 18 hrs {Upper Marlboro 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
PrinceGporges Genwgal Hospital Rt. 30] Box 225 ves NOD 
3. NAME OF First Middle 4. DATE 
as irs \iddle lost Month Doy Year 
(ype or print) Baby Boy Curtis DEATH A 19 59. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
1 B lost birthdoy) [Months] Doys | Hours] Min. 
Male lack — |wirowot ovorceoO | 18 August 1959 at 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Bernard Curtis Margarite Virginie Seavey __ 
15. WAS DECEASED EVER IN U. S. ARMED asa SOCIAL SECURITY NO. INFORMANT Address 
{Yes. 00, oF unknown} {If yee, give wor or dates of service) 
| Mother 
1B. CAUSE OF DEATH [Enter only one couse per eo for {a}, 6), ond ()-]_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
’ % VMMEDIATE CAUSE (a), ee 
Ai DUE TO 
Conditions, if ony, which ry MEL ae. 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. fe) 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ta) } 19. Tet ie 
¢ oo 
3 yes—] NOT) 
= 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) 
id OR CONTRIBUTING CJ] CAUSE OF DEATH 
 |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
re) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stote) 
5 HiGure ene While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work [] ot work [1] i 


Name (tyme) Lhomes A Christensen., M.D. “eStiecs Seeks 


(Wiz 


CN FERATON:| 20: 5) THEREOF JAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
BYA. (Speci e 
fon nce George's General Hoppital, Cheverly, Md. 


cre 
BAL DIRECTOR'S ie “Oofarry W Penn Jr | 24. Rec'd BY pos %o db. REGISTRARS SI SICHATYRE 
fz Ff amini ato pare SEP ask 
y oe 2 8 9xv2ZZ, 


af 


\ 


id 


TO FUNERAL DIRECTOR; Page 3 should be used as a burial. 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LE ce 


oS 


fhould be 


f 


lease exe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmiwsion) 
°. 0. STATE b. COUNTY 
COT g 8 MARYLAND Mary LC) P) £0 


c. CITY OR TOWN {If outside corporate limits, write RURAL od give nearest town) 


o 
i] 
E 
s 
5 
ra oo b. Gu. oR ene corporate limits, write RURAL cc. LENGTH OF STAY IN Ib 
be 2 give ores! r 
Z 2 28 x Bladensbin; 
é re ad STREET ADDRESS: @, tS RESIDENCE 
ey 7a x i ON _A FARM? 
pene Loy Uy 2 hy); den Road ves J] Not] 
S35 5 3. NAME OF Fint Middle tot 4. DATE Month Day Yeor 
2225 (Type or print Philip : . DEATH ran 9 19 9 
2. 7% “ ¢ = 
ae r 6. COLOR OR RACE |7. MARRIED fF] NEVER MARRIEO ["]] 8. DATE OF BIRTH 9: AGE Un yeon IF UNDER 24 HRS. 
\=y= ‘Months Min, 
eed ite wivowen (J —_—oivorceo [J es) Bom | ay Eel “ 
Smo 5 "0a, USUAL OCCUPATION {Give kind of work done Ob. KIND OF BUSINESS OR INDUSTRY [1I. BIRTHPLACE (Slot or Foreign enoniny 12. CITIZEN OF WHAT COUNTRY? 
Bata during most of working lite, even if retired) 
Boge Truek driver Farm produse eons US. 
By ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mis 
Bau 5 Peter Danna Nancy De Angelo 
~ Ps 15, WAS DECEASED EVER iN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a 
Se pe. {Yes ne, oF voknown} iia" 
£2°E Yes "Toht 579-03~02)9 | Anna We Danna; same address as # 2 
oo. 
ge 18. CAUSE OF DEATH [Enter only one couse per line fer (o), (B), ond (c).] “oR Berwyn 
oe 5 PART I. DEATH WAS CAUSED BY: 
: e& IMMEDIATE CAUSE (0) 
os 
222 14-7 x X DUE TO 
3 \ 


Conditions, if any, which fy 


gove rise to immediole couse 


= 
uv 
3 
= 
3 
2 
6 
oe o 
E56 (0), stoting the underlying( OVE TO 
Boo couselot, = fe 
oe z PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Was AUTORSY 
So 9 ~~ hs ¢ = 2) 
£26 O 5 vs nok) 
Bas © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
vac & | PRIMARY (or CONTRIBUTING 1 
pine & | CAUSE OF DEATH. 
v9 — 
ie ga & | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, ra 120. {City or town) (County) {Stote) 
Sas 8 Hour 0, m. While Not while Reeloryatren softer Bisa. ste) § 
£22 = p.m. ot work [J of work 
sagt 21. I certify thot | toak charge of the remains described above, held an Autopsy [_], Inspectian [x], Inquiry [y. and find that 
ra - 


death resulted from: Natural causes KJ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


Se Q) 
g gt | [Sense AY DY 4 LVMETLY ip, CHIEF MEDICAL EXAMINER [] ba hal atu 
Sozsd 7 ASSISTANT MEDICAL EXAMINER [] 
reese Examines a. 
2egee NAME (Typ John T. M lone M.D DEPUTY MEDICAL EXAMINER [] rus 0 959 
a $ z 2 To. Sa, aS ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMBTDRY Td. LOCATION (City, town, or county) (Stote) 
4 o " . 
(ed Burial” |sept 1, 1959 Arlington National Arlington Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS, AISME(S) 1 
Bee F, Gasch's Sons Hyattsville Md. pate SEP 4 '59 Crtton OOK 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9382 CERTIFICATE OF DEATH 


oad 


9384 


« ce \ Reg. Dist. No. 
% : 3 ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 er: o COUNTY Prince George's marviano || °°"'Maryland b.coun’ Prince Georges 
b. eh oe were (lf fae corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
and giys,neorest tow 
Colfege Park "Na, i College Park, Md. 
. d. NAME = ae tile (Jf nat in haspital, give street address) } d. STREET ADDRESS a. Bcd 
*K SeO7""Branchville Road 4707 Branchville Road yes 1] No DF 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
{Type or print) Issac Franklin Davis DEATH Aug b 1 1959-19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors RIIF UNDER 24 HRS. 
: st birthdoy) Min, 
male white wipoweo [J pivorceo[] | Feb 7 yrs. 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


USA 


13. FATHER'S NAME 


Franklin E, Davis 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 20, oF unknown) (IF yes, give wor or dates of servics) 


14, MOTHER'S MAIDEN NAME 


Hattie K Karns 
16. SOCIAL SECURITY NO. l INFORMANT Address 


Alleda V Davis College Park, Md. 


INTERVAL BETWEEN 
57 
/ / x DUE TO 


Canditions, if any, which (by | 


gove rise to immediate 
couse (0), stoting the under ( DUE TO 
lying cause lost. © 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1 {a), (by, ond (c).] 


Then pleose remove corbon papers. Poges 1 and 2 should be 


the registror prior to burial, cremation, or remaval, and in ony event within 72 hour: 


permit. 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death, 


re 
So 
3 fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
‘Ss OlF PERFORMED? 
= 5 yes] NO ca 
= = 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 of Port |! of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
< G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
3 es our cm, While Tet nite factory, street, office bldg., etc. iF ! 

w 19 
=a = p.m, jot wark [[] ot work 
& 
8 


2 957, thot | lost sow the deceased 
, from the causes and on the date stated obove. 


After this certificate has been signed by the attending physicion and completely filled in by the funeral 


= S54 thot deoth occurred ca/23ers 


. 


page 3 should be detached for use as the burial-transi 


ia =O ADDRESS (Street, city gr town, stote) DATE SIGNED 
<3 acTUaL O48 ees $-28- 
Ae 2 / SIGNATURE MO. GF 7105 4 V. 
Bars) 
25 PHYSICIAN'S 
rr 0, JIRCHNER FAKaMA Pre Mp 
eid NAME (Type) f= 
S| SEE ESA ee OO —— 
gt Fd Zio. BURIAL, CREMATION. 2b, DATE THEREOF ic. NAME OF CEMETERY ORM MEKATORKX 72d. LOCATION (City, town, or county) (State) 
r32 Burfal*, 2 vAug 31,11959/ Fort Lincoln Colmar Manor, Md. 
2 2 23. linakelecor 'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 {4) Fr 's S j a 
ve ani - Gasch's Sons Hyattsville, Md. DATE SEP} ‘59 


Please exe- 


0, 


IF any delay is necessary, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar prior t 


form PM3. Poge 5 may be retained far your f 


sit permit. 


£ 
3 
3 
3 
S 
€ 
3 
5 
3 
£ 
x 
a 
& 
= 
z 
eo) 
ea 
> 
8 
x 
rf 
o 
3 
cs 
3 
3 
a 
= 
8 
eR 
5 
8 
= 
ns 
S 
ry 
2 
= 
bs 


g the ward “*pending™ 
ef Medical Examiner's Office along wi 


cute the certificat 


forwarded ta the 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tran: 


TO DEPUTY MEDICS, 
or removal. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qu 38 5 
9412 MEDICAL EXAMINER’S CERTIFICATE OF DEATH at Ani 


rr, eRe 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
° 


Prince Georges ©, STATE Maryland °°%" Pr, Geo. 


b. CITY OR TOWN {If outside conporote limity, write RURAL ¢, LENGTH Of STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 


DeOohe 4 Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) sf STREET ADDRESS: «. pe 
Prince Georges General Hospital ‘9th Street West ves NOT) 


First Middle 5 Month 


. | OF ey 
(Type oF print) Ellis Cross August 12, 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeon | IF UNDER IYEAR 
lott birthdoy) 


Male white |wiroweoQ _oworceto 5-10-85 74° yn. 


100, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gy ‘oven if retired) Piven Gout Maryland U.S.. 


13. a 'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Day | Florence Cross 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


‘eae i ifs aN ee 718~1)-9806 | Ellis C. Day; 1006 Maple Avenue, Bowie, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).} Wwigeval seTwssny 


ET AND DEATH 
FOR EAT tS Sete to) Acute congestive heart failure 
y 


fi P DUE TO 


Conditions, if any, which ry Ogrddovaseular renal disease 


gave rise to immediote cove 

(0), stoting the undertying( DUE TO 

couse lost. (c) = = 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. pita fs" 


ves] No fl 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 6, m, While Not wi file, factory, street, office bidg.. etc.) | 
pm, 9 of work [J of work [J ‘ 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [XK Inquiry X18, and find thot 
death resulted fram: Natural causes], Accident [7], Suicide [], Homicide (. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


mo, CHIEF MEDICAL EXAMINER [1] aE 


—- ASSISTANT MEDICAL EXAMINER i) 
John T. M loney, M.D. DEPUTY MEDICAL EXAMINER [X] August 13, 1959 
220. pic CREMATION, ‘2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burial” | 8/15/59 loly Trinity Cemeter Collington Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville Md. vaweyG 17 ‘59 trian 8 Hens 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19386 
CERTIFICATE OF DEATH ee. ; 


onl 


948 


=~ sé 
S 3 a : i PACE Cate 2. Eee eoeice (Where deceased lived. IF institution: Residence befare admission) oe 
. COU 5 - . ; 

> 7 Prince George's marviann || °*'“"Maryland b COUNTY Prince George's 
eg b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ont give nearey town) 
y RURAL ond give neorest town u M - 9 
52 Beltsville Md. 4 months x Beltsville Md. ‘oa 
Re. 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS Ce e. 1S RESIDENCE 
=e OR INSTITUTION, . ON A FARM? 
aS 3410 Fairland Road ves [] NoCK 
ce 
a) 3. NAME OF Fit Middle bast 4. DATE Month Day Yeor 
oie DECEASED OF 
=8 Wea) William Blaine Dayman DEATH Aug 25, 19 59 
a 8 5. SEX ¥. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze lost birthdoy) Min, 
as WIDOWED pivorceof] | Aug 11, 1885 a yrs 
ba. ind af work re 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rv . rel . 
zed Railroad Engineer Pa USA 
2 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 John Dayman Mary ? 

INFORMANT ‘Address 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
Wa Za IMMEDIATE CAUSE (o)] 


), DUE TO 


Conditions, if ony, which wQarernwo 12) 


gove rise ta immediote 


couse (0), stoting the under. ( DUE TO 
lying cause last. (e) iy A». aN = + AAI 


in 7f hours 
a 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, 10, oF unknown) {tf yes, give wor or dates of service) 
| 716 01 1659 


Samuel H Dayman Beltsville, Md. 


INTERVAL BETWEEN 
ID DEATH 


Then pleose r 


¢ 

§ Vn 4, m ‘ 

2 r Parr I. OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TOTHY TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
ra , 1S 

= ‘b z vs] NOG 
2 © [200, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 

& & | OR CONTRIBUTING C] CAUSE OF DEATH 

: 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
5 a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

3 = lot wark [7] of work ' 

¢ 


ING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death, 


that Lattended the deceased fram) =__ @ af 198. f,t0. a ; 1985 hat | last saw the deceased 
» 12254 __, and that death accurred 13S M, fram the causes and an the ie abave. 


f 
After this certificate has been signed by the attending physi 


® 


RESS (Street, city.or town, stote) DATE SIGNED 


see Nag cane wo SID 387 Ge. 


PHYSICIAN'S 
NAME (Type) 3 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 


rahypertrtion 8/26/59 Philadelphia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F. Gasch's Sons Hyattsville, Md. 


Pa 
2da, REC'D BY REGISTRAR 


pate AUG 28 '59 


A 
‘3 
6 
g 
3 
> 
z 
5 
£ 
Uv 
z 
5 
H 
e 
4 
5 
e 
& 
3 
é 
4 
5 
2 
5 
a 
aS 
& 
a 
5 
rr 
ri 
= 


& 
z 
S 

2 
3 

4 
© 

= 
6 
g 
3 
$ 

> 
° 

4 
S 
E} 
o 

73 

30) 
3 
6 
#3 
* 
” 
9 
a 


TO HOSPITAL OR ATT! 
moy be retained by ¢ 


‘a 
ce} 
( 
o 
a 
= 
a 
a 
< 
a 
“ 
z 
3 
z 
° 
6 


2db. REGISTRAR'S SIGNATURE 


Clittun £& FGaua 


VS AIS (4) 
15M 9/SB 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9387 


iGnbrane S413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEP. 1, PLAGE OF DeaTH 2, USUAL RESIDENCE (Where deceased fived. If imfifution: Residence before odmission) 
=(. fi Prince Georges marviano || ° STATE Marylend » COUNNPr ince Georges 


b. cry OR TOWN {if outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib x €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neares! town) 


posse 
{ je 
lth, 


21. | certify that | toak charge of the remains described abave, held an Autapsy [4], Inspection KJ, Inquiry FA, and in my 


apinian dealbyesulted fram: Natural causes KJ, Accident [J], Suicide [], Homicide [[]. Undetermined manner [1] 


# 


TO FUNERAL DIRECTOR: Page 3 shauild be used os a burial-transit permit. 


eee Cheverly DOA Rural--Upper Marlboro 
He © a7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hatpitol, give street address) d. STREET ADDRESS e EAS 
a) 
et Prince Geerges General Hospital Bex # 159, Route # 1 vesX} Not) 
<5 2 ee = — —— 
Besos 3, NAME OF Fira Middle Lost 4 DATE Day Vea, 
gigs DECEASED THOMAS NATHANIEL DENT Sa August 24th, 1909 
re ges — 
5ovet ar 7. MARRIED [7] NEVER MARRIED [MJ] 8. DATE OF 8iRTH 9. AGE a reoe [FUNDER 1YEAR] IF UNDER 24 HRS. 
ea oce B : hs H 7 
so 23 g C wiooweo] —pworceo (3 | May 17th, 1959 yale, “| er, | omg a 
4 3 ey 4 100. USUAL OCCUPATION ft Tied oF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF V/HAT COUNTRY? 
So seR diving mont of wen if ralired) 
eee one== None Cheverly, Md. USA 
33 3 a5 I 13. FATHER'S NAME ~ (V4. MOTHER'S MAIDEN NAME 
gee Re John Wesley Sellman Alice Lucille Dent 
Rs 4 Ee & 4%. was ee BYERS IN UL ee. iP pao 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
28 [Vou ne, eayphne~ 01 re gore Herre 
$2 5 Yer” | ne Nene Alice Le Dent, Box #159 Reyte #1 Upper Marlboro 
et : ; 3 = =a 
$ 5 2 ad 18. — - a ge i couse per line for (0), (b}. ond (c).] INTERVAL atTWiEry 
Bsets IMMEDIATE CAUSE (o) Br onche-pnevmonia 
HE $ 5 Yi 7/X DUE TO 
poss Y jon it on 1 
are to immediate cause 
Besss (0), stating the underlying, SUE TO 
£8 undedyinal 
81 Eee couse lor. (1 - 
i ¢ 2g 3 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #{o)|19. venoamee 
265 i OP 
B85 : 3 wesf] Nog 
: > 4 = } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part II of item 18.) 
sos & |PRuMAary ( or CONTRIBUTING C 
z2¢ 8 | cause oF DeatH. 
3 ea! 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, — H 20F, (City oF town) (County) (State) 
oe e 6 Hour 9. m. While Not wtifle loctory, street, office bidg., etc.) | 
2d = pm. 19 ot work (] of work (1) ' 
ie Dae 
38 t 
52 
223 ACTUAL DATE SIGNED 

$0 2 SIGNATURE. Q al MoD. CHIEF MEDICAL EXAMINER: oO 8 4 19 59 
$856 
Fosas / ASSISTANT MEDICAL EXAMINER ["] 

£242 EXAMINER’ 
5 otks “| [Namettyen) James I. B oyd DEPUTY MEDICAL EXAMINER (X] 

A) = — = 
S252 Nie. BURIAL, CREMATION, 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

bi ci * 
iS ae Burvar"” | 8-26-59 Forrestiville Forestville, Md. 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 2éb, REGISTRARS SIGNATURE 
- AISME 4 
"hae yrtle K, Rollins 4339 Hunt Pl., NB. joan auc 27'59 Cintas & Fash, 


077 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {] y 3 S8 
948% CERTIFICATE OF DEATH ate 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SAT Maryland b.COUNTYPrince Feerges 


\ 15. TT PLACE OF DEATH 
2. COUNTY Prince Georges 


<= 3 b. CITY OR TOWN (if outside corporate cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 RYREL apd png ores town} R 
5 ee elphi 3 years YX Adelphi 
AB: 3 d. NAME OF Beery (If not in hospital, give street address) | d. STREET ADDRESS e paige 
a NA 
vee | 25Fe°BUER Ledge Road 2525 Buck Ledge Road ves] NOC 
5 Bo] . A 
2 6 3. NAME OF First Middle lot 4. DATE Month Doy Year 
a 3 (Type or print) C1 DEATH g by Eee 19 
=. D 
8 
© 


5. Sex 
Female 


RIN [reypan 
6 COLOR OR RACE |7. married] NEVER MARRIED [] | 8, OATE OF-BIRT: 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2474RS. 
last bithday) [Months] Do: He Mi 
Waite |wooweofg) _ovorceo [] Sept.27th, 1888 wemeen [Mons] Dos | Hours | min 


z 

nd 

= 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) USA 

5 Housewife At heme Italy 

# 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

A Jeseph Barra Cencettina DiBlasa 

& ea WAS: De Seeeee ST] U.S. ARMED i ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

= fet. no, of unlnown} UE yes, give wor or dotes of vervice| 

8 No | Nene None erethea DiTrapani, 2525 Buck Ledge Rd.Adelphi, Ma 
= 

3 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (6). gnd (c)-] INTERVAL BETWEEN 

3 “ a ONSET AND DEATH 

~~ PART I. DEATH WAS CAUSED BY: y / 7 os 

2 |.) IMMEDIATE CAUSE (0 i) Fae emerit-k ra v4 
3 Es | ~w DUE TO. 1 

<3 Conditions, if ony, which 6 Zs i tcterre A. 


gove tise to immediate 


Tres 


DUE TO 


*e. couse (a), stoting the under- 

ve= tying couse lost. . 

rary ane ssovie’ loi. 

323 Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

so = 

ri b < yes) Not 

Paar = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of Hem 18.) 

ess & |OR CONTRIBUTING L] CAUSE OF DEATH 

aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

(pte s z T : 

Osa [20e. PLACE OF INJURY (Home, form, | 201. (City or town] (Count Stal 

cea $ foctory, street, office bldg., ete.) | ee ‘Sept oer 

Sono e : 

ase = 

rey ; Ta 

2 os 21. | certify that | attended the deceased as. 2 a Lor) . 192 Z,that | last saw the deceased 
‘i 


five on____ Sei: 


ms ONY 


td 


TO FUNERAL DIRECTO: 


that death accurred ot 3 FM, fram the causes and on the date stated abave. 
ADORESS (Street, city ar town, state) DATE SIGNED 


a. 2E13 Buckledye MM: Let ed f 


PHYSICIAN'S = 
NAME (Type) c 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) (Stote) 


‘© HOSPITAL OR ATT! 
moy be retained by t 


urial St, Mar Washingten, D.C. 
- fl ee fOR'S SIGNATURE AQORESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
al any, Riverdale, Ma, 
Yeu sr “We Chastbere Vempaxy, : one WG 28°59 | Outen f xe 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
She CERTIFICATE OF DEATH 


(9389 


Reg. Dist. No. 


1. Maisie baud ide gia a pee (Where deceased lived. If institution: Residence befare odmissian) 
3 °. b. COUNTY, 
NE Prinos Georges _ MER SEAND! Maryland Prinos Geomges 
+= ° g b. CITY OR TOWN (If outside corporate LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
i RURAL and give nearest tawn) 
23 Cheverly a ON’ Thr. 15 minX Soest Ploasant 
= ete d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Ie ~ 7 7] OR INSTITUTION s ON A FARM? 
> a) 
#3 ‘| Prince Georges General Hospital 414 © Land ves fa) NODE 
eee 3. NAME OF First Middle lessis 4. DATE Manth Day Year 
a” i 
23 (ype oF print) Emma iplegsig: DEATH August 12 1959 
ae 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH ]9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘s last birthday} [Months] Days | Hours] Min 
Foamale Whit: wioowen CX vivorcep (] 1/4 1/87 yes. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or bal cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ae 
te during mast of warking Iife, even if retired) Ve St 
es Hous ewi f United “tates 
3 s 13. FATHER'S NAME 14, MOTHER'S MA(JEN NAME, 
8's 4 
se : 
cod 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
& 5 (Yes, 6, oF unknown) {if yes, give war or dates of service) 
nS | (77e777R | _Sonn Soper __Son_X_112 Soper Im Sent Please 
u 18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). ond (ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z 
¢ J } IMMEDIATE CAUSE (a) q Areth + G we hew Z ~ 
e y UE To 
Conditions, if any, which (b 


gove rise to immediate 
cause (a), stating the under, ( DUE TO 
lying cause lost. (¢. 


ING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deat! 


12. 


1989 that | last saw the deceased 


After this certificote has been signed by the offending physicion ond comple! 


poge 3 shauld be detached for use os the burial-transit permit. 
the registror priar to buriol, cremotion, or remavol, and in any eve; 


e. 

° 

7 A Paxt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
3 yy l= Pi 

a of. z's: YES No] 
i? = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

BS & [OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 § 2c. TIME OF INJURY Manth, oy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Cavnty) (State) 
3 a Hour a.m, While Not while factary, street, affice bldg., etc.) ! 

= = lat work [7] at wark Fs 

i 

g 

2 


4 


=o 
= 
<3 ACTUAL 
iS z = SIGNATUR' 
£S 
aé PHYSICIAN'S 
mS ez / Name ines) Dre Peter Duus : 
a8 3 ‘Zo. BURIAL, CREMATION, | 2b, DATE THEREOF __ tate} 
aH aE ee ; 
E 
2 £ 23, FUNERAL DIRE YS SIGNATURE ‘4a YREC'D 8Y reciamaes 2b. REGISTRAR'S SIGNATBRE 
VS ATS (4) uw, i arr tec, bart AUG 1 59 BL) 


1SM 9/88 


—_f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( g 3 94) 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


during most of working life, even if retired) 


~ ce , 
4, 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 °. COUNTY ARR TORR. a. STATE &. COUNTY, 
a 2, nee Ge eet Maryland eorge 
4 © b. CITY OR TOWN (lPoutside corporcte write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
g Bs RURAL ond give neorest town 
Rees. Hillcrest Hgts. Hillcrest Hgts. 
4 2 1 d. NAME OF HOSPITAL (If not in hospital, give street oddress) a dd STREET ADDRESS e. 1§ RESIDENCE 
oS 4 F ‘OR INSTITUTION ON A FARM? 
2 S sig aston 2511 Easton St ves (] No 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Se thes z 
= 28 (type or print) OSCAR A. ESREP £ y| fam AugustAth. 1959 19 
= Ss 5. SEX 6. COLOR OR RACE | 7. MARRIES] NEVER MARRIED [] | 8. D: CORP %. 5 yeors JIF UNDER } YEAR] IF UNDER 24 HRS 
= 3 ‘ los Months] Doys | Hours | Mi 
$3 Male white |wirowe—t — oworceoQ) |; | ld /8 gy a 
€ a 100. USUAL OCCUPATION bead kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 1?. BIRFAPLACE iwapwend ‘or foreign countr 12. CITIZEN OF WHAT COUNTRY? 
8 
2 
H 
° 
e 
8 
# 
ES 
z 
a 
D 


is cer! 


é Al 
poge 3 shauld be detached far use os the burial: 


— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, iat T20F. (City or town) (County) {(Stote) 
Hour a.m.” While Not while. factory, street, office bldg., etc.) 
pom. 19 Jot work [J ot work [J ' 
4% 


21. | certifysthat { attended the deceased fram.7/ a eta, VE ‘nto. Chad oe, 19.9.Zthat | last sow the deceased 
ative on__tA -! ps ae and that¥death occurred at. WALES sph eehin the causes and an the dote stated above. 


: 
-} 
2 
5 
3 £ 
¢ 2h aE R, tired D.C. “ovt. U.S. 
3 3 13. FATHER'S NAME 7] a HER'S_ MAIDEN NAME 
© g 3 / é : 
3 ° 4 r 
= S 15, WAS DECEASED EVER IN U. S. Lave ee 16. Bb SECURITY NO. ] 17, INFORMANT 2 ; 
a E eno rng) i wa fd ofr 
me a; LATF1_€. 
3 28 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (6). ond (ch) WfenvaL serweeRs — 
o 2a PART |. DEATH WAS CAUSED BY: ‘ Ci peta, 
eoetis ree IMMEDIATE CAUSE (o} 
ae ee ’ DUE TO 
3 
es Condittonteitvansrkehieh " 
c Ze gove rise to immediote 
Gees cause (0), stoting the under. ( DUE TO 
gees lying couse lost. 
be oy eS Yn SeC Oe ABS, 
2835 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2Ros = 
wks 3s vst] NO} 
- oT & [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tiem 1B) 
s ea & | OR CONTRIBUTING CF] CAUSE OF DEATH 
Ze8 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Tye = 2 
25 4 
3 a 
zs = 
oF 
£5 


Fer thi 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours 


. = ze : [ADDRESS (Street, city oF town, stotg) DATE SIGNED 
42 ACTUAL ¢ © 5 a 
ep SIGNATURE. a _Lhys fa po 72. 
ofS i 
ae PHYSICIAN'S = i. 
< ce NAME (Type) CAN He So, an Re be ee EARP. «. 
as 4 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
G Fang REMOVAL (Specify) 
Site B a Aug 959 edar H and Md 
=r 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ARS (4) AUG 7 ‘59 Otten 8 Fess 


15M 10/57 [hee neral Home = Washington D DATE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ew Gnus 
9415 O939i 
CERTIFICATE OF DEATH eS 


1, PLACE OF DEATH - a. nigra ge a (Where deceased lived. If institution; Residence before admission) 
a. COUNTY b. COUNTY 


Prinoe Georges ee ad Maryland Prince G 


Ht 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 


Chayvarly 1} days Xx Chapel Oaks 


d, NAME OF HOSPITAL (If nat in haspital, give street address) [4 STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 


General Hospital 1421 _57 Place ves (] No 


NAME OF First Middl q 4. DATE ¥ 
NAME OF irs idle los DA Day ‘ear 


(Type or print) Baby Boy Eyans DEATH 26 9 _ 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (f] |8. DATE OF BIRTH SC AGE. raat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday] 


Male Negro |wioowen tj ovorceo August 22/59 a Xs 7 46 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. eae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Edward Shirley Mae Gilbert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Shirley Mae Mother _Agaregs same 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 


* DUE TO 
Conditions, if any, which {b). BL, 4 re \‘ rw e\ L 


gove rise to immediote 
couse {o), stoting the under- ( OUE TO 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. bea} ey al 
ME 


no] 


\ 


oy di 


ithin 24 hours after death, 
Pages 1 ond 2 should be 
ay 
“s 


and completely filled in by the funer 
ith. 


te be executed wi 


ico 


Then please remave carbon popers. 


ransit permit. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, T20F {City or town) (County) (State) 
Hour a.m. While INiaibeaiis! factary, street, aHice bldg., etc.) ! 
em. 19 lot work [J of work H 


21. | certify that | attended the deceased fram. August ....22, 19...59 to August.26_.... 19..5ghat | last saw the deceased 

alive on August 26 , 19__ 69 _, and that death accurred at_7s. 50, fram the causes and an the date stated abave, 
[ADDRESS (Street, city or town, state} DATE SIGNED 

ACTUAL 

SIGNATUR' mo. ..6905 Baltimore Ave 

Collage Park,Md. 


MEDICAL CERTIFICATION 


8 
< 
5 
3 
a 
° 
= 
2 
al 
8 
3 
Pa 
3 
x 
2 
° 
= 
3 
iz 
4 
rs] 
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= 
=x 
a 
° 
Zz 


5 
mae 
© 
ge 
é 

g 
af 
E52 
3 
ee: 
ie TE 
z 
md 

© 

4 
£B2 
3 

° 

7 
° 
$ 

a 


ospital or attending physicion. 
After this certificate hos been signed by the attending phys 


PHYSICIAN'S 
NAME (Type) : C4 


22a. BURIAL, CR eer ‘2b. DATE OF Ze ROAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a pacity) 
or Bip 2 dce George's General Hospital, Cheverly, Md. 


“4 DIRECTOR'S SIP DDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
C= Fr} 7 HALF Harry W Penns JT |. SEP 4 '59 Cntten £ eae 


pee M6 Si SOXVA. 


may be retoined by 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR A’ 


—_ 


hhould be 


y 


ary) Please exe- 
istrar priar to burial, crematian: 


If any delay is necess: 


File pages 1 and 2 wij 


g 
3 
€ 
2 
e 
23 
Qs 
og 
ve 
2 
2 
ie) 
ne 
gu 
Pe 
oD 
ea 
2 
Og 
= 
Pa 
ee 
go 


Medical Examiner's Office alang wit 
Page 3 shauld be used as a burial-transit permit. 


cute the cer 
or removal, 


forwarded 
TO FUNERAL DIRECTO 


TO DEPUTY MED! 


VS. AISME(S) 
SM 9/58, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9416 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09399 


Reg. Dist. No. 


1 gosta DEATH 2, USUAL RESIDENCE (Where deceased lived. Mf Institution: Residence before odmission) 


Prince Georges mara || °°" nist, of Col, "SUNY v 
b. CITY OR TOWN (Hf corside corporate limit, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate timits, write RURAL ond give Reorest town) 


eGheverly D.0.Ae Washington 4-7X- 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS *. 6 eee 
7 7 Prince Georges General Hospital 1243 Meigs Street, N.E, sO Nom 
3. NAME ee First Middle fost A. bare Month Doy Year 
(Type or print) Harold Thomas: Everett DEATH gus 29 ~=«19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ff] 8. DATE OF BIRTH 


9. AGE (in won [IFUNDER 1YEAR| IF UNDER 24 HRS. 
log birthed ‘Months | Days | Hours | Min. 
53 yn. 


Male Negro wiboweD [J —_—oivorceo [} 5=09=06 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
None Washington, D.C. USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Franklin Everett Lula_ Pugh 
1§. WAS DECEASED EVER IN U.S. ARMED roadie 16. SOCIAL SECURITY NO. » INFORMANT Address 
(Yer, no, oF unknown! (H yeu, give wor or dotes of service) 
No Edward Everett; 1621 Montello Ave., Weshe D.C. 
18. CAUSE OF DEATH [Enter only one cavte per fine for (a), (b), ond {c).] UNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
I DEATH MEDIATE CAUSE fo) Acute congestive heart failure 
Sine DUE TO 


Conditions, if ony, which bt Hypertensive cardiovascular disease 


gove rise to immediate couse 


(0), stating the underlying( CUETO 

couselos, = (¢ 
rj PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1()]19. WAS AUTOPSY 
5 yes(] nog 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
§ | CAUSE OF DEATH. 
3 | a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, T 20. (City oF town) (County) (State) 
a Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. ” ot work [[} at work [7 H 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection $@, Inquiry J, and find that 
death resulted from: Natural causes [jf], Accident [], Suicide [J], Hamicide [], Undetermined couse []. 


ED 
MO. CHIEF MEDICAL EXAMINER [C} Pere aie 


ASSISTANT MEDICAL EXAMINER (7} 


NAME (ye fohn Maloney, M. perury meDicat examiner August 30, 1959 
Ro. tMovAt ech | ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) State) 
speci 
Woodlawn Washington, D.C 
ee ea a wee "ADDRESS Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
So - W- SEN} oueSEP_ #9 tant oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9430 CERTIFICATE OF DEATH 


=i 


19393 


Reg. Dist. No. 


sé 
3 -7 aS Leet Of DEATH 2. pee RESIDENCE (Where deceased lived. if oun eee befare odmission) 
ty o. b. COUNTY 4 
o- Peeing GC o8 6 cs ie die m Fin@e G+ope<es 
le a b. Wee toy (lt Claw) eee limits, write | ¢. LENGTH OF STAY IN 1b. . CITY OR TOWN {lt autside corporate limits, write RURAL and give nearest town) 
4 j ‘ond give nearer! town! % CQ 
EB tive eke Oe XY WhAsy. >. Ee ae. 
Pr dé. wae none {If nat in hospital, give street address) / d. STREET ADDRESS . yy a a 
— pe SS 
Y g@ios River Ber) Covel tos Rive Bend Covel n pe ce 
3. NAME OF Fi idl 4. DATE 
Wane Or . it Middle Lost Da Month Doy Yeor = 
(Type oF print) fF Raw L.. fAWwYW rome DEATH 19 S 


S. SEX 6 COLOR OR RACE |7. wannieD{Z] NEVER MARRIED [] ®: = OF BIRT 9. zt Ui = if -_ TYEARTIF UNDER 24H 

1] Month: Hi Min. 

Mnece eB: widoweo (J —_vivorcep [} hs eae pA ae ‘lia 
100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR Be 1U BIRTHPLACE kee foreign L&G 12, CITIZEN, OF WHAT COUNTRY? 
dugiag mast of working life, even if ratired) 


Ai fikyp Lu /Der VA, U.S Hf. 
13. FATHER'S NAME “ 14, MOTHER'S MAIDEN NAME 
Wwe Fannin — > es 
1s. WAS. ents de! IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address tyt ‘S 
for, no, oF unknown) {tt yeu, gee wor oF dates of service) . & 
Q ze ANN |e Deka faAanwniy 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


“ j DUE TO ve 


7 - =~ 
Conditions, if any, which (o) 


gove rise to immediate 


cause (a), stoting the under. ( DUE TO 
lying cause lost. () 


1B. CAUSE OF DEATH [Enter anly ane couse "bocce ‘and (c}.] INTERVAL BETWEEN 


Then pleose remove corbon papers. Pages | and 2 sh 


(J 


NY 


te hos been signed by the attending physicion ond completely filled in by tt 


s 
2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= Si yes] No. 
oy % ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
. G | (IF EXTHER, NOTIFY MEDICAL EXAMINER) 
2 
i) & |2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, oor 120 (City oF town) (County) (State) 
3 5 Hour a. m. While. Not while foctary, street, office bldg., 
= 


p.m. jat work ot work =) 7 


21. | certify that attended the deceased fram. Baan. aw Wa to. 1 Oe LAA V9SF shot | last saw the deceased 
alive on_. ~Y.--. ref a2 and that death occurred ot 224) A 4AM, ffam the causes and an the date stated above. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours atter death: Page & 
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Uv 
é 
x) 
ie 
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£ 
¥ 
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poge 3 should be detached far use as the burial-transit permit. 


2 ees oy ; ADDRESS (Street, city oF town, stote) DATE SIGNED 
s 3 = / SIGNATURI 5 jy AM kK oe tu, k fs. 
tig mimes £6 Yb Ho Aye 

& a fea is: ill a La ‘OF CEMETERY OR CREMATORY OCATION (City, town, or county} {(Siote] 
238 pabiy ve. IT.IST| Copare Hi // Siete £45 M4 
er 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs Ais ‘ Wil pee net 3603 /¢ “4 Oy OY) Poa 7 '59 Atlan £ ana 


‘d 


ih dendli comibslerely-flledin By thetendia 
Pages 1 and 2 shauld be 


in popers. 


Then please remave ca 


gned by the attending phys’ 


ransit permit. 
te burial, cremation, or remaval, and in any event within 72 haurs offer Yan 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


aspital ar attending physician. 


s 
TO FUNERAL DjRECTOR: After this certificate has been 


page 3 shauld be detached for use as the buri 


TO HOSPITAL OR A 
may be retained by 


priar 


the registrar 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}J 3.94 
9417 CERTIFICATE OF DEATH ene 


1 Lect = =  sapipicite (Where deceased lived. If institution: Residence before odmission) 
o. b. COUNTY 
MARYLAND 
Prince George faryland Prince Gperce 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote lim 
RURAL and give nearest town) 


, write RURAL ond give nearest town) 


Chevey dy 30 minutes |< Qxen Run 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
iia eke gs Gata 22h) Afton Street vs) so 
3. NAME OF First Middl 4. DATE ¥ 
DECEASED ¥ Ba ba Manth Dey fear 
phe icd Edward MAN. ‘Es ee | DENT 9 
8. SEX 6. COLOR OR RACE |7. MARRIED BY] NE RI 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fst ad Months Min. 
Male White wipowep [) bivorceo [) May 1 1900 69 yrs. 


100. ay eer AIOn (Give kind of work done! 
pg-of werkipg life, even if retired) 


T0b, KIND OF BUSINESS OR INDUSTRY |11. wie (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re DS ES, Btn Se meee 
13. Fad, NAME 14 Te MAIDEN NAME , at 
1s, WAS LeJard, EVER IN U. S. ARMED FORCES? |16, tbe: i NO. RMANT ae 
Ste ce tier in iat ero oes es el ‘ Hee 
es Wht 76-26 -088. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€).} ee ETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Lt ttle yy ghagg ware oon 
IMMEDIATE CAUSE (a) af ie ar. Fr 


ee sy 
4-ALO, | DUE TO 


Conditions, if ony, which o 
gove rise to immediate 


couse (a), stoting the under. ( PVE TO 
1g couse last. . 
Parr Hl. OTHER pais re gee CONTRIBUTING TO DEATH BUT NOT DOUREE FO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) {19. Be Mee cee 
ny Ee here eg, ASE: yes NoD 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyfe’6f injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH b 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour 0, m. 
p.m. 


‘20d. INJURY OCCURRED 
While Nat while 


lat work [7] at work [] 


21. | certify that | attended the deceased fram ay zz 
olive on A 


ACTUAL 
SIGNATURE ___ whe bd 


PHYSICIAN'S 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, affice bidg., etc.) | 
i 


MEDICAL CERTIFICATION 


Z ei (aa 195A hat | last saw the deceased 
Be and that death accurred ot 43. 5PM, fram the causes and an the date stated above. 


ADDRESS (street, city or fawn, stote) DATE SIGNED 


NAME (Type) DY. Lewis Parker 
720. BURIAL, CREMATION, | 22b. DAJE THEREOF 2c NAME OF CEMETERY OR GREMATORY 72d. LOCATION (Gjty. town, or county) (Stote) 
REMOVAL (Specify) 7 y ba. AS 3 
gp ALIA 


DIRECTOR'S SIGNATURE 


pola" {b 


ADDRESS Wl, ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ob. 
i "a 


DAAUG 4 '59 Onttun f, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9418 CERTIFICATE OF DEATH 


(09395 


Reg. Dist. No. 


INTERVAL BETWREN 
ONSET AND. Dj 


+ gs 
3 3F 3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pone ae 3 a. COUNTY SARRLANG: 9. STATE b. COUNTY 
= Prince Georges Maryland Prince Georges 
= oo b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 54 Z RURAL and give nearest town) > 
a ee Cheverly 2 days 8, Cheverly 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 = ei 7 “y OR INSTITUTION: / ON A FARM? 
me Se Y 
g 25 / ____||_2218 Cheverly Aves & F] No ff 
= ca | |. NAME OF Middle Lost 4. DATE Month Doy Year 
x 3- DECEASED OF 
. Es (Type or print) Annabelle Forbes DeaTH =~ Aupust 25 19 59 
& =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. PSEA yaar PUNO T YEAR] IF UNDER 24 HRS. 
<= 2 jonth: De He Min. 
é aie Female White — |wroowny] pivorceo] | 2 87 bale ||P ip 
S € & 10a. USUAL OCCUPATION (Give kind of work done] #0b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) H 
5 gs Housewife ene Virginia United States — 
2 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a <. 
TER 
Ze Unknown Unknown 
=| 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a & (Yet, no,_or unknown) {MF yes, give wor or dates of service) . B 
of Q | homas Bissell Grandson Address same 
38 
8 
es 
5 
§ 
3 
Fa 


1B. CAUSE OF DEATH [Enter only one couse per, i For (a).9(b), ond (c).. 
PART I, DEATH WAS CAUSED BY: ~ 
aH 4 IMMEDIATE CAUSE (a). 
Py koe OM DUE TO 
Conditions, if any, which (b) LOA Oe Pete 


ave rise to immediat 
9 immediate (Ae 1G | 


couse (0), stoting the under- 
lying couse lost (© 


ING PHYSICIAN: The law requires that the death certifica’ 


fe 

5 

2 maa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i § C < yes [] No 

& = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

iH © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote) 
3 fat Hour a.m. While Not while. factory, street, office bldg., etc.) | 

3 = p.m, 19 lat work [7] at work 

pt 


. 19.59, to_ Auge 25 , 189. thot | last saw the deceased 
IgG 69) «W999 and that death accurred at 9 


M, fram the causes and an the date stated abave. 


4s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


page 3 should be detached far use as the burial-transit permit. 


es ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL 
2 i] SIGNATURE. Mo. 3404 Cheverly 
3 PHYSICIAN'S Cheverly, Mde 
s NAME: (praia (Slike Sug a al en le Pee A ee 
3 NN, ] 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
> 
e Rem 
SIGNATURE z= Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR AT! 


< 
a 
be 
rd 
= 


SM 9/SB Critter § Kaa 


DATE AUG 2 8 'S9 


Vy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 1939 
FOR STATE 9i MEDICAL EXAMINER'S CERTIFICATE OF DEATH er 396 


HEALTH en 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
_~ |e COUNTY Prince Georges manviano || ° SATEMaryland b. county Prince Georges 
b. CITY OR TOWN jit outiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
‘880 give ompeen tory 
Ferest Hei ghts 5 years x Forest Heights 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) / d. STREET ADDRESS @. IS RESIDENCE 


457 Ottawa Street 457 Ottawa Street ; ei nod 


3. Nai OF Sh a Ser a tot [ABATE Month “SH Yeor 
{Type or print) WILLIAM JOHNSTON FRAIN DeaTH = August 29th, 1959 


5. SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED [J] 8. DATE OF BIRTH < mi AGE tin years aE ae UNDER 24 HRS. 


h the State Board af H: 


after death. 


fi ee Howrvtli iin: 


Male White wioowed (] pivorceo (] | August 27th, decal yn. 
Wo. USUAL OCCUPATION kind of work “Tt KINO OF ‘BUSINESS OR INDUSTRY F BIRTHPLACE (Stote or foreign Ls 12 CITIZEN oF =a COUNTRY? 


during mos! of working lile, even if retired) “DeCedadl Washington, D.C. 


Cerrectional Officer 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J. Frain Jennie May Disney 
15, WAS DECEASED EVER iN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT i ol ‘Addven - 
Yes | ‘tiv 578-07-5671 [Catherine M. Frain, 457 Ottawa St.Ferest Hgts Md 


18. CAUSE OF DEATH [Enter only one couse per line fer {0}, (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
rat) OU WPS NEM ly Aut] congestive heert failure 


pb. XK DUE TO 


ions, if ony, which w) Cardie-vascular renal disease 
gove rise lo immediote couse r - | 


File pages 1 and 2 wit 


ith form PM3. Page 5 may be retoined for your fi 
or its designated agent. priar to burial, cremotion, or removal, and in ony event within 7; 


wil 


TO FUNERAL DIRECTOR: Poge 3 shautd be used as o burial-transit permit. 


fem 18. Give Pages 1, 2, ond 3 to the funerol directar. 


{0}, sloting the underlying( OUETO 
couse lost. oi (o) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)|19. Was ‘AUTOPSY — 
i Cn PERFORMED? 
yesf] No 


PRIMARY [) oF ONARIBUTING oO 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 
Hour 9. m, White Not while foctory, stree!, office bldg. etc.) | 
pm. wv ot work (J ot work CJ ' 


‘200. EXTERNAL CAUSE Wi ‘c DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 


g the word “pending™ in pencil in 
the Chief Medicol Examiner's Office along 


¢. 
3 
= 
§ 
é 
$ 
£ 
ae 
2 
© 
s 
> 
z 
& 
€ 
rf 
fy 
3 
3 
3 
5 
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£ 
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a 
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= 
3 
2 
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3 
= 
> 
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z 
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2 
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Ps 
3 
$ 
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= 
“ 
bref 
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MEDICAL CERTIFICATION: 


21. I certify that | took charge af the remains described above, held an Autopsy [_], Inspection [X, Inquiry KJ, and in my 
opinion death resulted from: Natural causesfM], Accident [], Suicide (J, Homicide [[], Undetermined manner [] 


. 


4 should be farwar 


HEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [J] 8/31, ft 1959 
EXAMINER'S: 
NAME (Type) Jehn T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [XJ Xo — 5 
BURIAL, CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY - ie LOCATION town, or county) {Stote) 


REMOVAL (Specify) 
Burial _|Sept.2nd,1959 [Cedar Hill Cemetery witland Rd,Pr.%e0.Co.,Mde 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Ue. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


W eW.Chambers barat 9 617--l11th St.S.E.Wash,DC oaSEP 4 ak CMe Peake 


ACTUAL 
SIGNATURE_ 


TO DEPUTY MEDICAL 
execute the certific 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0929" 
AN 9492 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 307 


21. I certify that | took charge of nO As described above, held an Autopsy [], Inspection [4 Inquiry Gand find that 


death reystied from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


forwarded ta the Ciief Medical Examiner's Office along wi 


& i Dist, No. 
ih z 2. uaa RESIDENCE (Where dacecned lived. Inga Residence before odmniuion) 
}. COUNR 
ms Be" hp-S MARYLAND [VA AM LR \ Mitte of 3 
~ c:] 2 c. fad TH OF STAY IN Tb iS " QR TOWN (IF Ghtside sacpora lini, write RURAL ond give nm ht lawn) 
Be ¢ fg ect b 
a 2 a 
banal 4 “ 1X CAL KA t-I-#8 
Bos tes |. NAME OF HOSPITAL DR INSTIT in aie ak feat address) a S 7). ‘fe «1S RESIDENCE 
igi 2 ee, pe ip Wc -¢ Z, 2 
pee e : g Yes (]_ No [” 
ae 
Ros is 3. NAME OF au ae 4. ay ey Year 
pedo ype oe Print) Seo. 2 Fo es Gf ndehes WSF 
eeere A, o "7 waentD IH REVER married ¢ ie 4 9 AGE (non [FUNDER TYEAR] 18 UNDER 24 ARS. 
“Ege Hours | Mir 
i en ee Oe em 7 al bal 
g os ; .U ccurar ive ki 10b. KIND OF BUSINESS @R sigs UBTRY | 1). BIRTHPIACE. (State or ariegr country) «_ |12. CITIZEN OF WHAT COUNTRY? 
vt gurigg ( 
BS: iw, é oe a tes biel Ze. ) -K 
Deny e 14, MOTHER'S MAIDEN NAME 
3 gn 2 £20 () ‘ ‘ - 
2 
=o 38 NAS DECEASED £3 Ch ize fas SECURITY NO. 17. INFO Address 6 J o c} poate 
wa 5 © no, 0¢ unknown) i yes, gi . 
sr : Net ter (Qlepnaenst 
509 ¢ cause oF ota [ener eal al cova par fea Ror i = eo] ; ONSET AND DEATH aoe 
Berets PART I. DEATH WAS CAUSED By; fein = m . Pp 2 9 
Sek a IMMEDIATE CAUSE (a) AA LAL £3 CON LA OV tet fF hati Yur 
gst 3 f DUE TO . ‘ Ip) ly i“ 
ele Conditions, IF hi p 4 ©) 
Res ea eTren eh Sy yew ren ( Rent Ket YB rc) Ror Anoet As Os 
Bos gove rise ta immediate couse 
2 5 $ (0), stating the underlying ( DUE TO 
‘2. a couse Jost. = (c). 
ra) ° a 
2 = FJ a PART Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. bead 
‘ 8 SONTUTING TO DEAT 
& § 3 Kj yes] NO 
thse © | 200. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Part Il af item 1B.) 
Zo i ny 
ves & | PRIMARY Lr er CONTRIBUTING C] 
ZU ED & | cause of 
eee & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, fom 12 120¥. (City or town) (Caunty) (State) 
Cees bf 
Yebe é Haur 9. m. While Not while pany shear, cen big me 
e229 4 p.m. 19 ot work [J at work (] : 
Saeo 
2 
< 
2 
a 
= 
a 
Z 
Z 
2 
2 
2 


= 
Us C) 
a DATE SIGNED 
as 
ge 4 roby A’ mip, CHIEF MEDICAL EXAMINER (] 
> S2s cp 4 ASSISTANT MEDICAL EXAMINER 
s 
52 8 DEPUTY MEDICAL EXAMINER Z i ~ 
Be © —<——= 
ag ig Core ERY OR CREMATORY 22d. IDEATION (Fity, 10 y sess ‘counly) Story 
io TO fer) Ltr. 


q ni prec we 36M PURE 
‘VS. AISME(5) J 
5M 9/55, ko 4 f 


‘2da. REC'D 8Y REGISTRAR G. REGISTRAR'S SIGNATURE 
DATES 59 Onttun £ Kon 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9388 CERTIFICATE OF DEATH 


09398 


2 Se eetemice (Where deceased lived. If institution: Residence before admission) 
°. 


Reg. Dist. No. 


NY. PLACE OF DEATH 


Mi 0, COUNTY Prince Georges Maa lenes 


b. CITY OR TOWN (If outside corporote fimits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


» COUNTY Prinee Georges 


«. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ol Brentwood. 


ova si o Mary DG 2 
_ Jd. oR NNERTUTION coe {Hf not in hospitol, give street oddress) i d. STREET ADDRESS e - bP ALE 
‘ f IN 
Paint Branch Nursing Home 3509 Taylor Street ves] No) 
3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
J {lype or print) lola Stout Gerhardt Stam August 20 19 9 
5. SEX 6. COLOR OR RACE 7. MaRRieD [7] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE Tesg IF UNDER | YEAR] IF UNDER 24 HRS. 
los y) jin. 
I Female White |wivowest Divorced [J Sept. 19, 1871 87" yn ~~ 
a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
get during most of working life, even if cetired} 
5% Housewife Baltimore, Maryland Ue S. 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 % Henry DeWalt Rebecca Boswell 
8 3 BB WAS Cascio ay] U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rc angisiansen” Ti pana Bee oie oes 
oe no _| none Lola H. Gerhardt, 3509 Taylor SteBrentwood, Md. 
gE 1B. CAUSE OF DEATH [Enter only one coure per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: 2 2 
€ ye IMMEDIATE CAUSE (0). Aig tiarvwsecil a VAban al hb a hE vice 
4 tif 5 
[3 F o DUE TO 


in ony event wi 


é Conditions, if ony, which o 
E gove rise 10 immediote 
ae couse (0), sloting the under. { DUE TO 
32 lying couse lost. ( 
3° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
gs ° PERFORMED? 
: = 
x} 8 1s yes] No[] 
Be = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
re & [OR CONTRIBUTING [) CAUSE OF DEATH 
£5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
365 & j20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 
5.293 a fh Seog White Not while foctory, street, office bldg., etc.) ! 
sErs 2 p.m. 19 Jot work [ot work [J : 
eyes 3 
gins 21. I certify thot 1 attended the deceased fram._Li-c7s_/'! __, 19: ak | last saw the deceased 
< 2.2 . 

23 3 alive on____ bhec fel sfe JNO =;-, and that death occurred at. G. /M, fram the causes and an the date stated abave. 
ENS oS j ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 0 ACTUAL a J A va Ce 
& puss SIGNATURE__ Cz2 ME 4 MD. ee os 5 toro nent OO 

£aRa 
Z2s25 PHYSICIAN'S ~ 
Heges I| \eiatims Fae, Wo Graken D 
= = f-ALLS Z (ae eee Pipe l AOy 
BSEOD Wo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
O,5 8° REMOVAL (Specify) 
Zona ge A 8 
ofo ge Buria 
- = 23. FUNERAL DIRECTOR'S SIGNATURE 
VS A15 (4) Me al SY eae 2. 


15M 10/57 ss ‘ie asp 


7 emt 


= —BAL 7 
14“ 949 qMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09399 
CERTIFICATE OF DEATH 


2 Mears RESIDENCE (Whera deceased lived. If institution Residence, before "y ion) 
Lo ALI TAAD EAL A 


b. COUNTY 
c. CITY OR /), eit rare cospoydte limits, write RURAL ond give neorest town) 
‘ Tf, 


Reg. Dist. No. 


1, PLACE OF DEATH 


@. COUNTY Leck, Z Ly mane 
Vitec ll 


IE noyin hospitol, give street psddress) d. SE Po @. 1S RESIDENCE 
Q ace ON A FARM? 
LAMA. ves] NOT 
4. bate Month 


DECEASED Ft wee 2 ue Yeor 
tm AA BRAMLEY Eh DD ‘ise 957 


5. 6. COLOR, OR RACE 7. “MARRIED [] NEVER MARRIEO (J | 8. oe ‘OF BIRTH oA a Sore aie an cs 
x, Lp pif, Yy VJath-_\woowr ff vivorceo 7) QA Soe Lot, Sea 


Do. USUAL DECUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 /BIRTHPLACE tiga ‘or foreign count ob ho CITIZEN OF, WHAT KOUNTRY? 
I ) during oy ‘of working life, even if ratres) 
Ove GZ 


43. rane NAME \OTHER’S MAIDEN N, 


AD LLttic., Ze OK YW cL 
5, WAS DECEASEDEVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17, INFQRMAN) 7 
(Yas, ne. pr unknown) {tye give wor oc dotee ot service) Wy) 
eer 2 ULL 
LILO. : eeee> PULLS 


+ [18. CAUSE OF DEATH [Enter only one couse per finefor (0}, (b), ond (c)-] . 
PART |. DEATH WAS CAUSED BY: A s, Kiet LE Cea toncnpe 
IMMEDIATE CAUSE (o} stata das 
f DUE TO 


rector, 


di 
iled with 


, 


INTERVAL DETWEEN 
ON: ET Jno DEATH 


e. fa 


Then please remove carbon popers. Pages | and 2 should 


ns, if ony, which o. 

Gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
fe) 


fying couse los 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}] Soe Yaa 
ma 
yes) not] 


200. ACCIDENT WA‘ eae oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.} 
OR CONTRIBUTING [] CAUSE OF 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


an 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
a Hour 0, m. While Not while foctory, street, office bldg.. etc. 
p.m, 19 lot work [J of work 


haspital ar attending physician. 
F After this certificate has been signed by the attending physician and completely filled in by the funi 


ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


21. 1 certify thot | attended the deceased from... L@...--- a Yio A Rare VAN, (that | lost saw the deceased 

alive Gna ae oa We aenpet and that death accurred a ai -2M, fram the causes and an the date stated abave. 
# ; ADDRESS (Stveet, city or 48wn, stote) DATE SIGNED 

ACTUAL “Le 

SIGNATURI MO. 


prior 


Ze) f [a> 

PHYSICIAN'S =” IBA 

NAME (Type! Wes <7, Z = LA 
NA 


J (loi) 


poge 3 should be detached far use os the burial-transit permit. 


may be retained b: 


TO FUNERAL DIRE! 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


the registrar 
3 
xt 
=S 
N 5; 
= 
SN 
Nery 
y [\. % 
“3 
¥ 
NY 
" 
8 
= 
3 


2a. REGISTRAR’S SIGNATURE 


Cvitun £ Finsna 


| = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jap 
° 9400) 
p 9419 CERTIFICATE OF DEATH 


i Reg. Dist. No. 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
3 ©. COUNTY f) 


2 > GAL MARYLAND [23 ke » CQUNUD 


b. CITY OR TOWN (tf eulide corporote limits, write | LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give nearey! town) 


rector, 


¢ 
: 


x Lo Wey € { 
S TNAME OF HOSPITAL (IF not in in hospite, give street T ¢. STREET ADDRESS @. 15 RESIDENCE 


2N, 
DECEASED ~ 


Ca an eee atic — ae Valley roe 0 spt 
AME OF : First [2 Dare “Month Yeor 


{Type or print) & DEATH 
A ASD 
5. SEX 6. COLOR OMRACE | 7. MARRIED RR] NEVER MARRIED ole G, OF BIRTH ; 9. AGE A yeors [Mf NBER Hi JF UNDER 24 HRS. 
Ps fost brthoy) Months 
Fema (a wiooweo [] pivorced Ly -j4- osG : 


0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) g 
pa 
uu is 'S MAIDEN NAME 


evra Sones 


V7. INFORMANT a ac \ R pe 


ITIZEN OF WHAT COUNTRY? 


3. FATHER'S NAME 


LW, ECett ero 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /t6. SOCIAL SECURITY NO. 


{Yes, no. oF unknown} (yon, eve wer or dates of vervice) 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 
= 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_ 7 


tf et x DUE TO 


ifter death. 


hysician ond completely filled in by the fure! 


= 


jing pl 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | ond 2 s! 


Gonder ony, which 


Gove rise lo immediote ss Le 
couse {o), stoting the under ( OVETO 2 
lying couse tos, i 


i¢ian. 
After this certificate has been signed by the attendi 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


e 
g 
© 
= 
= 
4 
s 
: 
é 
ey 
Es 
gs 
~~. 
Ge 
ae is Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
£238 0 3 ves] no) 
eas = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
s & | OR CONTRIBUTING L) CAUSE OF DEATH 
g2e6 & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess § |i0e TIME OF INJURY Monin, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20 {City oF town) {County} (Stote) 
5°33 5 scr ican’ Wists 2. .Newealie foctory, street, office bldg.. etc.) | 
si?é g p.m. 19 fot work [] ot work [J t 
PO: ; ar, oy +, 
5 ae 21, | certify thot | attended the deceased fram.__ = Soe 2 /, to. A eZ.F __. 1927 that | lost saw the deceased 
$ s 3 alive on__ 2 =e.0 5 ie and that death ecdurta at. '-M, fram the causes and an the date stated abave. 
35 A , ) ADDRESS (Street, city or town, stote) DATE SIGNED 
RBG ee acti A TIT LA eS Riverdale Md Aug 26, 1959 
«gets Withee A/ (ime pe iD. Sy * a ieee ee eee a, a ee eae Speteseee 
sare / 
2243 PHYSICIAN'S 3 
eget WAM Mp Da Re Rie ee yt fae ee _ Ri werdeiie. Mi 
& om dh . 
vo ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR ry Tid. LOCATION (City, town, of count) (Stote) 
9° ej gf oe een nigel ye : 
xbe 
Pua eZ Bloom Pa 
= 2. oa onigor 'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 
VS Als Gasch's Sons ‘Hyattsville, Md. DATE =a ae 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( q) 404 
94209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


g2 s Reg. Dist. No. 
§ 3 2 Ly, i He Aaa 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
s o. COUN . * 

255 Prince Georges marriano || STATE ‘Land * COUNTY Prince Georges 
<a &. CHTY OR TOWN cai ergo Bi write URAL ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If auttide corporate limits, wrile RURAL and give nearest town) 

oo 5 x: , 

= Cheverly D.Ochis é Seat Pleasant 

3 og + a) d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e eed 
” .2 OS 

weet OF Prinee Georges General Hospital 690 George Palmer Highway ves O]_NO 
3 $ 3. NAME © oF Fint Middle Lost 4, DATE Month Day Yeor 
BES Cpe or in Patricia Jean Gre: DeaTH August 27 1959 


5. SEX (6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED M]| 8. DATE OF BIRTH 9 AGE tw eon JIEUNDER TYEART IF UNDER 26 HAS, 
5 Monthi H Min. 
white {wows  oworceo [] Octe 26. 1959) | 6 ried] eee || ores ae 


~ 100. saat SeaRREN ive kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working te , even if relired) 
z None None Washington, D.C. USA. 
‘3 13. FATHER'S NAME ree 14, MOTHER'S MAIDEN NAME 
H Irving Walter y Jean Conway 

15. WAS DECEASED EYER IN U. S. ARMED _ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 ec nescrinitaneeh sy cre ake ot pe enn et sete 
Fa No. Irving W. Gray; same address as # 2. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cavte per line for (a). {b), ond (c).] ‘ONSET AND DEATH. 


je CAUSE fo) Pulmonary edema_and congestion 


4 
C'/ DUE TO 


Canditions, if ony, which © Epéle 


gove rise to immediale cave 


Item 18. Give Pages 1, 2, ond 3 to the funeral director, 


{o), stoting the un g( DUETO 
cove lost, = a uus_me: tis 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)}19. pie 2 pe 
+) |3| Mental retardation YES 0 not] 
ad S 200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 1B.) 
& | PRIMARY C) or CONTRIBUTING 1) 
& | CAUSE OF DEATH, 
y eh et nt ee 
& [20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED |200. PLACE OF INJURY (Home, oa, 1 20f. (City oF town) (County) (State) 
ral Hour 9, m. While Nal while foctary, street, office bldg., et 
= Pom. wv at work [] at work [7] ' 


f Medica! Exominer’s Office olong with form PM3. Poge 5 may be retaij 


XAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burio!-transit permit. 


21, I certify that | took charge of the remains described abave, held an Autopsy (nspection [j, Inquiry $9, and find that 
death resulted from: Natural causes [J], Accident im} Suicide oO. Homicide [_], Undetermined cause (zk 


re) me Q 

= L NI 
ag = acuat \L0 DIWiaka ico, CHIEF MEDICAL EXAMINER [] piste 
geo L fad 0, 

SC S02s re y ASSISTANT MEDICAL EXAMINER [] 

cae’ EXAMINER’ 

See e NAME (helY John T. Maloney, MD. DEPUTY MEDICAL en | August 28, 1959 
worS5 8 = = 

oe5n. RA ere 2b. DATE THEREOF, aba\ ‘Dilooe 3 RY OR Sai Wy Dol Vabpig we apy (State) 

2 DMiUeA 


YS. AISME(5) 
5M 9/55 


‘2h. REC'D BY uae eee ‘2db, REGISTRAR'S SIGNATURE 
DATES. 2.59 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 

; 09402 
9421 CERTIFICATE OF DEATH ee POA biers 
2. bigs: RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 

Maryland > pouNce George 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 


ea pet oe 


ince George MARYLAND 


b. CITY OR TOWN (If outside apaiele timits, weite | c. LENGTH OF STAY IN 1b 
RUBAL and give nearest town) 


aurel 
7 d. NAME OF HOSPITAL (if not in hospital, give street address) 
STITUTION 


¥ 


“/Leurel, “aryland 


d. STREET ADDRESS tS RESIDENCE 
783 se! Ae” ¥ / ¢ ON A FARM? 
aurel General Hospital Contee Road ves) NOC] 
3. NAME OF it i 4. 
DECEASED ' i thd lon DATE Month Doy Yeor 
(Type or print) Sarah Levina Green DEATH Aucust 2119 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [in yoors if UNDER 1 YEAR] IF UNDER 24 HRS. 
i pall aa Min. 
Female hite |wwoweo Ky pivorceD [J Oct. 19, 1987 of 


cote be executed within 24 hours after death? Page 4 
ian ond completely filled in by the fune 


Then please remove carbon papers. Pages | and 2 shauld 


VOo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
‘ during aft of working life, even if retired) 
3 frre e Leth | Maryland US A 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a) Bae el 
Se Charles Chalk Nellie Mills 
€ 393 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT j oy T i 
et 2 piNe ‘or unknown) {Ht yes, give wer or dates of service} s = z Laurel ~ Hereral lospital 
8 offs ey | os — Hospital Records 307 Prince George Street 
ae 
: ee 8: 18. CAUSE OF DEATH [Enter anly one couse per tins for (ab thlnand(c, INTERVAL BETWEEN, 
& S35 ONSET AND D) 
=aF PART I. DEATH WAS CAUSED BY: 
ie) #BoS . IMMEDIATE CAUSE (0 
aise / DUE TO 
Smee 6 y 4 ; 7; 3 ae. 
Se if ony, which i 
os Bes gave rise ta immediate 
3 Ss couse (a), stating the under. ( OVE TO 
fers lying cause last. ©) 
223 
223 ee fa FGRIFICANT CONDJIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
£3 3— allie OR IRUTINS TO DEATH 
eases 3 
22322 y (ex 
FP a3 Ss = 200. 4 oo ‘UNDERLYING NG [ 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part i of item 1B.) 
ssc. & | or CONTRIBUTING Cl CAUSE OF DEATH 
Ze2gs © /(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysiss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) {County} (State) 
P5295 5 While Not white factory, street, office bidg., etc.) | 
Sei 25 = jat wark [J at work [J j 
@%sos = 
z Ee BS etOe= 2 X- f2—(._., 19) “sthat | last saw the deceased 
a #5 
ow “s $3 2 steak glRee ay and shat death occurred f-€ , fram the causes Gnd an the date stated abpve. 
& 33 ESS (Street, city oF town, stay 
BO 4 
apEss LL ALL fe Da, smc 
Oras 
25a | P : 
eeses D, 305 *rince George Street, Laurel 
33 tgs To. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME DF CEMETERY OR CREMATORY, Tad. LORATION (City, town, oF count (State) 
25.85 es OVAL (Specify), 27 : Wy, 3. 
ofott Lp Atetigth SI Stree, ha LN. St ts 
ee R [tsa, REC'D BY REGISTRAR | 24, REGISTRAR'S SET 
t 1 , 
Yea 9735" Garr l peal pate AUG 25 ‘59 fun §, Massa 


9422 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4] AN3 
CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
& = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 COUNTY in, Se, Georges marviand || ° STATE Maryland b. COUNTY § Georges 


=) 2S 


b. CITY OR TOWN (If outside corporote fimits, write c. LENGTH OF STAY IN Ib. 
RURAL ond give neorest town) 


Laurel 
d. NAME OF HOSPITAL {If not in hospitol, give street address) 


if 
Vans 
we 


¢. CITY OR TOWN (If outside corporote limits, write R 


“/ Laurel 


‘ond give nearest town} 


2 

= 

3 OR INSTITUTION d. STREET ADDRESS i IS RESIDENCE 

cS x 1002 Ashiand Drive 1002 Ashland Drive ves [) NO 

6 3. NAME OF Fist Middle lost ‘4. DATE Month Doy Yeor 

- DECEASED — . OF 

3 (Type or print) Mary B Griebel beatH August 17 19 59 

2 6. COLOR OR RACE 7. MaRRieD [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 

White wivoweD XK] oworceoO] |Sept. 23, 1882 Wo 


Fd 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca during most of working life, even if retired) 2 
3 lousewife Own Home Baltimore, Maryland 
i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@5 8% 
Daniel Braun Carrie hd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥fas, no. er unknown] IM yes, give war or dotes of vervice) 
i | Joseph H, Griebe] 521 S. Collington Ave, 
1B. CAUSE OF DEATH [Enter only ane couse per tine for (a), (b). and fe).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Then please remave carban papers. 


the registrar prior ta burial, crematian, or remavol, and in any event within 7: 


YSH 
Conditions, if any, which 
Gove rise to immediote 


couse (0), stoting the under- x . 
lyitigigpusetlest: wo Canclic e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) | 19. WAS ‘AUTOPSY 


that the death certificate be executed within 24 haurs ofter deathy Page 4 


ires 


PERFORMED? 


ys] xo] 


200. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 fot work (] ot work [J 


21. | certify that | attended the deceased from... Be Ge, se 
alive: Ofigseeee Se. Fen, P.-2 225 ond thot death occurred 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


te has been signed by the attending physician and completely filled in by the funer 


ical 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
foctory. street, office bidg., etc.) | 


4 
' 


MEDICAL CERTIFICATION 


‘ospital ar attending physician. 


ING PHYSICIAN: The low requ 


fter this certifi 


page 3 shauld be detached far use as the burial-transit permit. 


easy 19fZ.,that | last saw the deceased 
_M, fram the causes and an the date stated abave 


«@ 


Ew . ADDRESS (Street, ity or town, stote) DATE SIGNED 
<6 ACTUAL : 2ar, “2, : 
Per SIGNATUR' + MO. ; LAA A). AE > A AMA Nf) 

J 
28 PHYSICIAN'S 
Zs 1} ages Dots... P/EKAW DEKE, ee SEs Sie. eee ee Pees 
Sy Zo. BURIAL, CREMATION, | 22. DATE THEREOF (Stote) 
232 REMOVAL (Specify) 

R 3 f QoOS9 e) 2 
E B 2 Aug Ba and 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. FEGDE REGISTERS 24b. REGISTRAR'S: par, RE 

VS AIS (4) Conan ke Paka 


Lilly & Zeiler Inc., 1901 Eastern Ave, 


DATE 


3 
= 
s 
Ss 
S$ 


1 "MARYLAND itl DEPARTMENT OF HEALTH—BALTIMORE, 18 


9423 Ttem GeRtFICATE OF DEATH 09404 


Dist. No. 


Del rey 
S 2 1. PLACE OF DEATH 2 USUAL | ect (Where deceased lived. If institution: Residence before admission) 
f.8 ¢. COUNTY Noayiare. b. COUNTY > 4 
ie Prince Gp Dt, EG@y sm 
* 8 “b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAI ond give neorest town) 
3 Chey: XW 
2. d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
slat OWLS | Sr'insritunioN i / ‘ON A FARM? 
« 
2 p eorgas General Hospital 15905 Sheriff Road ves ENO] 
o 3. NAME OF First Middl Lost 4. DATE af 
e ete Ss ist idle F DA Month Day fear 
4 (Type or print) George ott DEATH 19 
e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In saat IF UNDER | YEAR| IF UNDER 24 HR 
os loy) [Months] Doys | Hours | Min. 
Male Negro _|woowe(%  ovorceol} | Oot 16, 1918 0 4d im. 
< 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
$ Brick Layer Construction North Carolina U.S 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Joseph Hargett lala J bd Phillips: 
Me WAS DECEASEDEVER IN U. S. ARMED FORCES? 


g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16 SOCIAL SECURITY NO. FORMANT 53.8) 
es Babelle Chestnut, 321 


1B. CAUSE OF DEATH [Enter only one couse per line for Ot (b),,ond (¢).] 


PART |. DEATH WAS CAUSED BY: ICO. 
33x IMMEDIATE CAUSE (0} Hi 


Address 


A St.,N.E.Washington D.Ce 


- f INTERVAL BETWEEN. 
bat Kemburh Aa j 


ONSET AND DEATH 


(Ca CALL 


Then please remave corban papers. 


Conditions, if ony, which 
gove rise 10 immediote 
couse (0}, stoting the under 
lying couse lost. 


DUE TO 


(b) 
DUE TO 


(cp 


The law requires that the death certificate be executed within 24 haurs after deat’ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19., pe ene 
we not) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


jospital ar attending physician. 
MEDICAL CERTIFICATION 


ING PHYSICIAN, 


ee 
202. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., etc. | 


Doy, Yeor ]20d. INJURY OCCURRED {County} (Stote) 


Page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funer: 


Hour 0. m. Whit Not whil 
p.m. 1) Jor work Oo ki Si 
21. | certify va | attended the are fram,__&"<— ei 1G, 19.1 %hat | last saw the deceased 

= alive an__(£¢< 12g £@ 2 ox 7 , and thy Heath accurred at_&_PeMé, from the causes and an the date stated abave. 

» ( Tae at ADDRESS (Street, city or town, stote) DATE SIGNED 

<i / 

ay SIGNATURE Me 6300 Riverdale Rd. 

2 

2's. | PHYSICIAN'S / 

23 runs Drs Sdhn Kehoe 

as 720. BURIAL, CREMATION) 2b. DATP THEREOF Wc, NAME OF CEMETERY, - CREMATORY 72d. |ON,{City, town, or county) 

g > REMOVAL (Specify) (> 2D, oF Ls hi 

oF V4 J, CO : PLE OLY dd At of 

- yf OP (0.4 pe oleae W4a. REC" if BY e180. ‘Ub. a 7p TURE 

VS A15 (4) ad then bi 

1SM Day oe, 5 0 a Me DATE 


apa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 406 
9424 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cus sce 


1, PLACE OF D - 2. USUAL RESIDENCE (Where degepted lived. If Inttitpliong Retidence befogg admission) 7 
" &. COUNTY fp 6. 9. St OEE Ga 
En oD hod ON 3 (C+—~* N 6 \207~19N 
cogporote limits, wif RURAL 3 CITY OR TOWN (18 outsigp ey fimits, write RURAL ond sive nedxat town) 
3 


pack mae i 
d. NAME (DF HOSPITAL OF II bring T not in era give Mreet oddress) res ADg As a e ape 9 
Zot K- ST heen |" -S 2 Reese ves C]NO 1” 
3. NAME OF First y iddle 4. eel Yeor 
‘DECEASED 
hese ory s 


6 


> 

5, SEX OLOR OR RACE [FePiaRRieD ER MARRIED at @ DATE OF are TAGE terwn [FFONDER IE ama Sai em 
Dp (6) ay, mee oy" Months] Doys | Hours | Min. 

| f ‘ IDOWED fe nce nt S Lo P.4 


10a. USUAL OCCUPATION of acess 1b. KIND OF BUSINESS ‘OR INDUY ay] n avs he or ign counts) sca 12. CITIZEN, MPC. tS WHAT COUNTRY? 


14. MOTHER’S MAIDEN NAME 


jian, 


should be 
rial, cremati 


7 


if any delay is necessary, please exe- 


nd 2 with the registrar prior tabu 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“LEU ol X DUE TO i 
0 if ony, which 0 2 04 14) 
gove rise to immediote couse 


{0}, stoting the underlying( DUE TO 
couse lost. ee ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wae 
RMI 


yes{] NO 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Po: 


h farm PM3. Page 5 may be retained far yaur files. 


tificate shauld be executed within 24 haurs after death. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
pele oO des CC CONTRIBUTING a 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, forms 20. {City or town) (County) {Stote) 
Hour om. White Not while foctory, sireet, office bidg., ete.) | 
p.m. w at work [J] ot work [7] H 


21. I certify that | taak charge af the remajns described above, held an Autopsy [_], Inspectian [ME Inquiry and find that 
death rpecked from: Natural causes FA" Accident [J], Suicide [1], Homicide [[], Undetermined cause []. 


is cer 


2 


MEDICAL CERTIFICATION 


Thi 
ting the ward “pending 


XAMINER: 


4 


forwarded ta the Ref Medical Examiner's Office alang wi 


/ CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 


Examip(én's r 
5 NAME 4 Type} =: A SS ‘ x DEPUTY MEDICAL EXAMINER 


> [Re. BURIAL, CREMATION, [22b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or cou 
REMOVAL [Specify igs 
BURIAL NS-2ZI-SG_ | ABTL YE e FRLLS City 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS jes. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
Be zi: 


tinal Kis) hombre SIP ME SASE TS EAG21 59] Ctr & Hy 


5M 9/55 


ACTUAL 
SIGNAI fi yas Yams 3 oe = oe 


cute the certificos 


2 
< 
€ 
5 
& 
g 
z 
g 
: 
5 
2 
o 
3 
3 
3 
: 
2 
= 
3 
= 
& 
5 
8 
oS 
g 
S 
° 
2 
4 
8 
3 
a 
<2 
| 
zé 
se 
2 
oOo? 
3 


TO DEPUTY MEDICA, 


-* - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 9 y 
de ee CERTIFICATE OF DEATH Pod 


Reg. Dist. No. 


(yer ne or onbnown) —*) [IF yer, give mor or dates 


ing pI 


Ay F 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Menace) = 402-99, Clr Nd 
INTERWAL BETWEEN 
bea > 


een 
. 


Then please remove corbon pop 


the registrar prior to burial, crematian, or removol, ond in ony event within 72 hours ofter deat 


A x DUE TO 


Conditions, if ony, which (o few Byrd) pr) ee 


gove rise to immediote 


cause (0), stating the under- emer tp wt 
lying couse lost. te Oortinven Deaoeee 


“2s 
3 33 [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmssion) 
é ; x pee a ; MARYLAND i Loe 
. fe Awe ——¢_ An 
ae) b. a (OR TOWN (IF outside corporate fimitsy ¢. LENGTH OF STAY IN Ib o ey ee N (If outside carporate limits, write RURAL ond give nearest tow 
33 RURAL and give nearest tg y 44 A t 
pos Sco bd 3 is a, 
. ©S es AAs AASV) Mz 
Ee 2 4. NAME OP HOSAITAL (I nat in haspioiive street addres} d. STREET ADDRESS ¢ © 1S RESIDENCE 
5 =e R INSTITUTION ; mM 
te Boy = :4 7) oe od Po—-— yes (] NO 
a5 Y¢ Te o7-%4 o 
er 5 3. Nate First Middle L Lost t {4 "540 Month Day Yeor 
z -, oo 
& Fy [Lite MAAGAKE T, ANNE _HARKIS| Som fF ws9 
2 x iS G 6. ffs OR RACE a a. 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 & I mI MARRIED [ANEVER MARRIED [] 178 ? BS iligicor eS. 
£ a Ale WHi TE |woowen o DivorceD [] 4 I e/™ 
= 
2 €& ff Fal OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS E (Stote or een country) 12. CITIZEN OF WHAT COUNTRY? 
g we ring mast of warking life, eveg if retired) U Si A 
So 5 te ’ 
° c 
a) 19. FATHER'S NAME ve oA 'S MAIDEN NAME 
2 € 
» °° 
Aue MEK GAR ET mee ir JETT, 
aa: 15. WAS DECEASED EVER IN U. 5. ARMED INO. [87 INFORMANT ‘Address 
Ss 
$ 
= 
3 
~o 
e 
xs 
x] 
€ 


jises 


te has been signed by the attend 


€ 
5 & 
ibe 
21885 5 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}]19. WAS AUTOPSY 
Bae 2 ara 
2885 3 vest] no) 
Fos & [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
2es & | OR CONTRIBUTING [] CAUSE OF DEATH 
<52 ay © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
Boze & ]20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, cay YF (City oF tawn) (County) {tote} 
Fotg 8 Have 0. m. 1p [While Not while foctory, street, office bidg., etc, 
aoe, = p.m. lat wark [1] ot work (] Mi 
= i 2. 
4 on 3 2}. | certify thot aii the deceased from _Begsad._ AJ, 190% Jo._____9 -----, 19% _{that | lost sow the deceased 
4 3 alive on________ Car ae 19207. . dtd thal death occurred of _________M, (Porn the causes and an the date stated eee 
E £ o 3 ADDRESS (Street, city oF town, state) E sic 
<56% ACTUAL = 8 , BY 
eyes SIGNATUR| MD. _OLe.t bret hte 
Oraz OQ v4] 5 
2553 PHYSICIAN'S f h- ff , f 
Ze z 2 NAME (Type) 4% ! Fh ---- —Behi Jas y fig y 
FA 32° Tia: BURIAL CREMATION, | 22D. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cy, town, or county) © (Store) 
~D REMOVAL (Specify) : e 
She Burial Aug. 21,1959 Cedar Hill iSuitl’nd, Md. : 
oS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Quo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a es Lee Funeral Home. Washington D.C. oare AUG 2 4 '59 Ontlun £& Kiama 


Pa t 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9426 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH e949 


0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PACE OF isURY Ay ea “1206. (City or town) (County} TF stere 
cre factory, ste. ice ac 

2585 sm 8/22 59 [he  Nelmtings!| Route SOL | Mitchellville PG Ma. 

21. V certify thot | took charge of the remoins described abave, held an Autopsy [_], Inspection Fl. Inquiry (KX), and in my 


a 


4 should be forwordea'toe the Chief Medicol Exo 


TO FUNERAL DIRECTOR: Poge 3 should be used os o bur’ 


resulted from: Noturo! causes 


Accident EX], Suicide [], Homicide [], Undetermined monner [] 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence a ae 
°. is % 
Pe Prince George's maryiano || ° STATE Florida s COUNTY Dade f 
‘ b. ene i asics corporate Hienits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporete limits, write RURAL ond give neores! lown) 
cape sadies 
xMMGB_Chever ly DeOeAe igi eee Le x ' is 
S 7 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS « egg 4 
ey } Prince George's General Hospital 5003 ay: 21st aout ves [JNO 
“iW _ == we re 
783 3. Pan g First Middle Lost 4, DATE Month Day Yeor 
4 OF 
fad (Type or print) Roedolfe A HErrera DEATH August a2 19 59 
ea Sis ae a —: ae ee 
ig 5. SEX 6. COLOR OR RACE ]7- MARRIED Ca NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE (sreon [IFUNDER TEAR] If UNDER 24 HFS 
ous fat birthdon) 
Der Male White winoweof} ~—worceo tg) Sept. 1léth, 1927 i ee | Oe [ere haan 
gfe 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 ! 
~-paex during mont wi pt lite, even if retired) 
go alter Hetels Guaimare, Cubs USA 
3 85 \ I | J3. FATHER'S NAME Cree? oe ~ ]14. MOTHER'S MAIDEN NAME c a 
om: 
ba 8 Antenie Herrera Unknown 
S — = _ = 
ce 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
gst . OM poikeniedl 4 ptyareie sat meaaeentoeon oF er ere eae ae 
$225 6s Inknown K Arthur _L. Castile, 3003 N.W. 21st Court, Miami, 
SH wee 18. CAUSE OF DEATH [Enter only one coure per line for (o), (b), ond {<).] Rear a 
Peeee PART 1, DEATH WAS CAUSED 8Y arcane > 
3see 6 " DEATIMMEDIATE CAUSE (o) Hemorrhage and Sheck i q Ps - 
es > 
ce a ‘ G X DUE TO 
REOss Conditions, if ony, which w Crushed chest, fracture base of the skull, fracture 
ee 99V0 Fite 10 immedi 10 ‘ ; = are 
Reged (ol, stating the underlyingy SUE TO mid ¥KSZ—M thigh. 
jt og couse lest. (ae So et a eo ee i= — 
mc sovng cst: = —— = 
: € PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI [DISEASE CONDITION GIVEN IN PART 1(0)[19, Was 5 autor 
8 5 -) YES 5 Noy 
& 200, EXTERRAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port I of item $8.) a_i 
<3 PRIMARVE or CONTRIBUTING [I 
: CAUSE OF DEATH. Occupant of an automobile that was in a head-on collisbon. 
oo 
{3 
5 
a 
4 
$ 
o 
o 
vv 
H 
r] 
HY 
— 
o 
a 
3 


=e 

zs 

Aa sap, CHIEF MEDICAL EXAMINER [} es ad 

ze ¥ ASSISTANT MEDICAL EXAMINER [J 

£ , examier's 

53 NAME (type/Dr. James I, Boyd _ ’ ___DEPUTY MEDICAL EXAMINER = =3 8/22/59 

a8 2c. BURIAL, CREMATION. |22b, DATE THEREOF ~ *[22e. NAME OF CEMETERY OR CREMATORY =—-———s«| 22d. LOCATION (City, town, or county) (Stef) 

ag REMOVAL (Specify) 

2° Burial 8/25/ie59 Unlmown ” ne or 
ees TOR'S wore I Ri ee daa Ma ‘Pao. REC'D BY. t SES" ‘2a. REGISTRAR'S SIGNATURE 

VS, AlSME ers ompan. ne ‘verda le AUG 

5m 2/57 =P =f) i i e DATE Oithus Lp Krave, 


—— — “a =e = oe = 


949 .Y oon STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nog i 0) 
MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 


Reg. Dist. No. %. 
- 1, PLACE OF DEATH 2. USUAL RE ies eee E od ne. " Bertie Heyldence bvlore odrivon) 
% oo. 
& “ ince Georges maryianp || % STATE 
—_s B. CITY OR TOWN {it cunide corporete Hinin, write FURAL ¢. LENGTH OF STAYIN 16 c. CITY OR TOWN {IF outside corporote limits, write RURAL end give nearest town) 
id ae ond give nectesttoun) 
Puen Brewn Station | Transient Washington ya, is 
§ Ss 5 g a Bnd JAME OF HOSPIT rr) RE simution dt notin hospital, give street oddress} <d. STREET ADDRESS, a ie ees = 
et a K Soe eae ray eee 1006 Massacheusettes_ Ave 
5 ewe a = = = ——— = 
Bes 235 3 ane ge Fit Middle Lost +. Date Month Doy Year 
ae 
or 2s 3 (Type or print) PATRICIA HESTER mt August 4th, 1959 
55 32 Ay 3 SEX 6. COLOR OR RACE |7- MARRIED GJ NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE 0 eon FUNDER TYEAR] (F UNDER 24 HRS. 
= Ta 1 bjathdor) 
pe ee sory Female White wipowen [] oworceo{} \Jan. 22nd, 1917 “a” Months | Days | Hours | Min. 
3 hes ¥0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
go beka S durin ra ‘of working life, even if retired) 
pons. aitress Nerth Carelina __ USA = 
Sod BE to [1S FATHERS wame V4, MOTHER'S MATOEN NAME 3 
A bed ge g He Lj RN 5 
e so “te ee 
Eytes. 5. WAS DECEASED EVER IN U. 5. APMED FORCES? ]16. SOCIAL Ae NO. Jasco 
agee pp 14 Yes, md. oF unknown) AiO yen, gite Oa ordain: at trating) 
§ 2250 tice, “oe, eae 
cafe Ef o F—] 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL ALIWEEN 
a 3 ee PART I. DEATH WAS CAUSEO BY seal 
Reece & PAN L-OFATIAMEDIATE CAUSE (o) Texemia and Exhaustion 
ee 992 - 
He 5 i TE 3x DUE TO 
®BSaEA SG Conditions, if ony, which we Lebar Pneumonia and Right Side Bmpyemia 
Seagt oo gove rise to immediote couse : = 
Resas a (0), stoting the underlying{ OVE TO 
Be 2 cep ty couse baat. a 2 (- = Pe 
eees2 rr Iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY — 
gudyvPo wo ,/2 Suba 1 Deane =— Te RFORMED? 
Bessey 28 jubdural Hematema wo No] 
Ps 2 bt ad & 200. EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 1} 
Sps2st & | PRIMARY {4 or CONTRIBUTING (I 
22233 % = & | CAUSE OF DERTH. sur A 2 x Pe 
s a i REE Or nes =: 
£320 es S | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) (Stote) 
#=GS2 oq |8 Hour 6. me, tice “Keats foctory, street, office bldg., etc. | : 
Ze2ssag z pm 7 8 1950 Jot work E) ot work omed 45th wt : Washington 
2% oe ae 3 21. Vcertify that | tack charge af the rémains described abave, held an Autapsy [XJ], !nspection GE inquiry i, and in my 
- 35 § i apinion degfth resulted from: Natura! couses ah Accident 0. Suicide oO. Hamicide kK. Undetermined manner bs} 
Dee 
256d ( 
VE woe, ACTUAL DATE SIGNEO 
S35 aX ¢ SONATURE ORL AS \ Lp, CHIEF MEDICAL EXAMINER [CJ] ee re 
Ee SO ces i ISTANT MEDICAL EXAMINER [J Us © ’ 
x Ex y 
E =~ a 3s NAME (yp) dames I. Beyd — ‘ DEPUTY MEDICAL AL EXAMINER, 
S 382 SB [ite. BypiAL CREMATION, |22b. DATE THEREOF | 22c. WAME OF CEMETERY OR CREMATORY -—=—=«=«d' ZA. LOCATION (City, towny or county) —SCSC*S Store). 7 
o¢ ae a las OVAL (Specifi a 
99% (o- 59 a 


ogre DIRECTOR’ SIGNATURE ADDRESS Pho. REC'D bY REGISTRAR ‘2ab, REGISTRAR’S SIGNATURE 
VS. AISME & 
$M 2/57 a AT, CEP Yhi2 heh pATEAUG 1 7 ‘59 Crrkbun £ Aiass 
z TEAUG 2s 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q g t 
9427 ~~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH v4hi 


Reg. Disl. No. 


1 x 
FOR STATE 


ad 


HEALTH DEPT. (piace of veatn 2. USUAL RESIQENCE (Where deceorad lived. If institution: Residence before adminion) 
_ | & county PRINCE GEORGE marviano || @ STATE MARYLAND b. county PRINCE GECRGE 
Ri b. eoy Re Sead corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond ond Higiva’ aearyil town) 
j CHEVERLY /6 Mi. RAINIR 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


PRINCE GEORGE 


beso NO a 


2 Steeet ‘ADDRESS . 1S RESIDENCE 
S5£0-Chamesy Pl. eet Radater 3 Ma |" on A ratve 


Sa 


If any deloy is necessary. plegse 


apinion death resulted from: Natural causes [], Accident KJ], Suicide [J], Homicide [1], Undetermined manner [] 


Ss 
3h 
35 
eZ 
23 : 
S825 3, NAME OF First Middle ‘lot DATE “Month Dey ——-Yeor 
223 fyeeer pin) = WILLIAM KENDALL © RICKEY beam August e8 sie 
Egeh = ae " he =. 
2 J 3 5. SEX 6. COLOR OR RACE |7. MARRIED #5] NEVER MARRIEO ([}] 8. OATE OF BIRTH 9, AGE ain FUNDER 1YEAR] IF UNDER 24 HRS. 
s they 7 
e 2 5 Male White wivoweo [J _oivorceo [} Deo. 8, 1938 20 pert eae ees ne 
ebes 105, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8° ste ‘during most of working See relired) S.A 
SOER 
re < Service Sta, Attendant | Gas. Station _ Washingten D.C. U. S. Ae ; 
Seg 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee ke Williem P, Hickey Helen Dean 
= si 525 []1'5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT a 7 
NOw I= ea ae worersem et) 12. 2.003488 99 | Joan Hiekey(Wife) 520-chaimoey PLM Radnor 
Estes a = = Me, 
BS ® e 18. — - bere co per line for (a), (b), ond (c}.] ine at Iwi od 
A 
Be2-8 ‘ IMMEDIATE CAUSE (0) — Cerebral compression __ : 4 = - 
:: £53 V oA ouE To 
Boss Booey rerien agin hich 1 —_—_.Subdural_hemerrhage 
Sen2F gove rise to immediose couse ater = = = = 
Besas {0}, sleting the underlying 
a, Ebi couelos. 
8: eee () a a 2 £: 
€ ee se 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)[19. Was AUTOPSY 
SEseE 2 (8 ve alee 
Bsses = 
= Pg eh B [00 exteRnat soit WAS. 5 | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Por! Lor Part It of item 18.) 
piss & cr 
e ad 2 & | Cause o| Operater ef an a utemohile which left the read and turned ever. 
eopss  [0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
fore 1618 Hour 9. m. While Not while ee sireet, atfice bidg.. etc.) | 
Zevon 'Y IS EER Hew] Ge of work [J ot work bens Pr. Geo Md. 
ee oee 721. Leertify that | taok charge of the remains described obave, held an Aulopsy [Inspection (Inquiry {7}, and in my 
5 
© 
o 
7. 
3 
x] 
2 
J 
3 
7. 
2 
6 


5 
a 
° 
6 
2 
3 
6 
° 
re) 
> 
= 
3 
< 
o 
° 
a 
° 
2 
= 
° 
Z 
oO 
we 
rd 
6 
, 
=< 
4 
& 
2 
° 
i= 


a5 
vet ACTUAL DATE SIGNED 
ate ae mo, CHIEF MEDICAL EXAMINER 7} 
Zee 4 ASSISTANT MEDICAL EXAMINER [} 
eee °, EXAMINER’ 
Buz Rar NAME (Typel DEPUTY MEDICAL EXAMINER [J Augus’ 15,. 1959 
= 3 3 Tio. BURIAL, CREMATION Tib. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) _ (State) 
oon Bivwtarer) | Aug.18,1959 | Fert Lincoln Bladensburg Ma, 
° 3 2 + 
(23. A REC OR’ 'S SIGNATURE 240. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 
VS. AISME P. ies ca ers “— 6801-Cleve, hve 6 Riverdale Md ; 
5M 2/57 pate AUG 2 0 '59 Orkbun &. Kawa 
: —— ald a = = 


ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9428 CERTIFICATE OF DEATH ees. ou ne P4129 


ge 4 
tor, 


e 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
0. COUNTY AAV LAND. 0. STATE b. COUNTY 


Prince George Marylend Prince Gaorge 
b. CITY OR TOWN (|f autside corporote limits, write | c. LENGTH OF STAY IN Ib ,,,& CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 


e 
vu 
3 
me . 
= egy 
g 3 Ki RURAL ond give nearest town) y. 
ae Cheverly 1_Day Colle ge Park 
2 22 d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
6 =* Ba OR INSTITUTION | ON A FARM? 
gees sO) Tat Prince George General Hospital 4618 Coll al ves] NOX] 
£ £6 3. NAME OF First Middle tot 
x U- DECEASED 
aN =3 (Type or print) William 
Bee? 3. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 
3s 
4 25 Male White |wicoweot) — ovorceo) | 21827-1881 
S Eas 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during mast of working life, even if retired) USA 
So Ve etired weasury Departmen Kentucky ‘ 
Bg 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 5 
Suge ’ aii Marinda J. Hamilton 
= £ 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= 6 (ax, 90, oF unknown} Ut yen give wor oF doles of vervice) Wea Ge 
8 off ad Dr William A Holbrook Jr College Park, Md. 
= =8 = 
8 z 8 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ee 
oD gay PART |, DEATH WAS CAUSED 8Y: A se F 
nes IMMEDIATE CAUSE (o} leret-aiy feta Ponstinn TFG Bn |S a 
= £25 
as i , DUE TO 
= 82> Conditions, if ony, which eo 
3 BESO gove rise to immediate 
5 §fs couse (0), stoting the under. ( OVE TO 
ra é* 23 lying couse lost. ©. 
Bibles Bxing. couseilostis 
xo 3 6 & é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. eae 
SSoOrs = 
gage 8 J S yes) NO) 
E52 8 = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
ee ira & | OR CONTRISUTING [J CAUSE OF DEATH 
eeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (tote) 
aos 
S528 a a Hour o. m. While Not while factary, street, office bldg., etc.) ; 
Ese 3 & 3 p. 19 Jot work (J at work (J ‘ 
oe 8s : . 
eS = 21. | certify that | attended the deceased fram._____ Aug. 2), 19379_, to___Auge-2-1._.., 19977, that | last saw the deceased 
< 22 4 q 
R: $5 alive on = AW @ 92/2, 1959 ___, and that death accurred a12335PM, from the causes and an the date stated abave. 
ETOS5 
<5G5°° ACTUAL / / ° 
aye BS Sienature_L4/ 6-€ lye LE Ltcon~y we 
foze 
225425 ' PHYSICIAN'S 
Seaee NAME (Type) We ldo £&. Mo ef ¢ 
F3 £2 S 9 To. aura CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
> Oo pecify} 
sieges ated bs Aug 24 9 4 SHOA TS Colmar Manor, Maryland. 
(oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qdo. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 


sae F, Gasch's Sons Hyattsville, Md. PAR 2.559 Cth yf teow 


938 pple STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEAT) 1 2. USUAL RESIDENCE (Where deceased lived. If ini 


RINE (sEORGES me | TPR VCE GésVoe s 
u 


b. CITY OR TOWN (If outside corporote limits, write ff ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


om 


19413 


ution: Residence before odmission) 


o. COUNTY 


rector, 


filed with 


& 


RURAL ond give nearest town) ip 
j MOoO- 


3 géewbelt 
2 df NAME OF HOSPITAL {IF not in hospitol, give street oddress] | d. STREET ADDRESS: @. 15 RESIDENCE 
s j ) OR INSTITUTION G " = } # ‘ON A FARM? 
S MyaTisviLLE Covvaleccen Ta Kes! Hoot 13 ff-Farkw ay ves [7] No 
6 3. NAME fea : First Middle Lost 4. DATE Month Ooy Yor ? 
3 {Type or print) A \ Heo KS Cee A e 19 -$ 7 
5 A 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IV UNDER 1 YEAR| IF UNDER 24 HRS. 
é MARRIED [_} NEVER MARRIED [-] 9 : 5 Aci linet ane 
“ wivoweo yj ——ivorceo) | v 3 SEIT sei a ae ERI 
fie 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even jf retired) 2 ? ’ 
5 HowsEewi fF F Misst ss pf Tua. 
3 'o 1 13. FATHER'S NAME ? ; 14, MOTHER'S MAIDEN NAME 
oP = / 
oN : ed rd PP d we L Ls 4 Ure aot 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ty S$ BPs 
5 ‘Vet, no, oF untnown} {IV yan, give wor oF dates of service] Ss 4e/2/-34 4 9% 
¢ AAD. | Ao A,D, Neo Ks -Sev— A Ratniey 10. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-) INTERVAL BcTween 
a PART I. DEATH WAS CAUSED BY: 4 A 4 
§ hers IMMEDIATE CAUSE (o)__ __ fe AS eb BAL TARO Bosis 
2 x 
- i DUE TO 


Condltieray i. 6hy; shen w(eeebrar ARTERIOSCLER SSIS 


gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost, te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


ocd FRACT Uned hip. might 
200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0, m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 for work [J ot work [] t 


PERFORMED? 


ves) No td— 


si WAS AUTOPSY 


nding physicion. 
After this certificote hos been signed by the ottending physician ond completely filled in by the funel 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death’ Poge 4 
MEDICAL CERTIFICATION 


ospitol or o 


the registror prior to buriol, cremotion. or removol, ond in ony event within 72 hoy 


page 3 should be detoched for use os the buriol-tronsit permit. 


21. | certify that | attended the deceased fram PY. . 92.7, tofu ¢ , 19.2_7,,Ahat | last saw the deceased 
e alive on. AG 2% fon and that death accurred a /27 72M, from the causes and an the date stated abave. 
E 2 
<55 cTUAL st-bd (net fo patton 
«2 Pa signat WEE MD. . 
O85 
= 4 
Z3g meseuns AVOr 9 pr! 100 7 MEAW _, 
Se Se ore 
& 3 Z No. BO RALICHER ARON. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
x52 Tras Portation 8/29/59 Jonesboro Arkansas 
= e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 ttn 2 
aaa F 2 3 B M pare SEP 1°59 Cite & FGase 


T erate ty (IB Lop = ees Aherer Zz, ae Yrucherp, Anh « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9429 CERTIFICATE OF DEATH u3414 


Reg. Dist, No. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inafitutions Residence before belore odmhiign) 
o. MAR . COUNTY t 
5 hen Bede Measond Maryland Ke 


b. CHY OR TOWN (IF outide corporote limits, write] ¢. LENGTH OF STAY IN 18 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
LRURAL and give nearest town} 


Laure} L 
‘d= NAME OF HOSPITAL (if not in hospital, give street oddren) 4. STREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION i a . | ON A FARM? 
aurel General Hospital Box 268 Rt, #1 yes) NOI 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF " 
(Type or print) Iva Huber Ceo) August. 27 195 


5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [-] |6. DATE OF BIRTH 9. AGE ins years [IF UNDER | YEAR] IF UNDER 24 HRS, 
4 a lost bithdoy) [Months Hours Mine 
Female Thite jwicoweoX~ —ivorceo 1) 9/8/1878 mort 


Wa, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


nd completely filled in by the funer 


The law requires thal the death certificate be executed within 24 hours after death: Page 4 


or 
ge during most of working life, even if retired) = 
Pe Housewife bla ne Germany VSA 
A Bs 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 A Martin Reuth Mary Geist 
598 TS, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
& & 2 Tis. ob br unrest {If yes. give wor or dates of service) 
a i ” nid n 
Ze = 
Bs 5 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (ch) INTERVAL BETWEEN 
s3t ONS AND DEATH 
205 PART |. DEATH WAS CAUSED BY: 
stake IMMEDIATE CAUSE (0] 
te 8 Re OX DUE TO 4 
Fz> Conditions, if ony, which é Lane. 7 
BZeEo Gave rite to immediate 
= Re couse (a), stoting the ynder- SUE TO = 
g os eo lying cause lost, {e). cl 
3e5° F3 Far I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]/19. WAS AUTOPSY 
ees i 18 PERFORMED? 
> = 7 = 
£33 g O ls ars e — ves No 
222 § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of ivem 18) 
eieee & JOR CONTRIBUTING [1 CAUSE OF DEATH 
<ee £5 & (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 1206. (City oF town) (County) (Siate) 
S589 6 Hour a.m. While Not while foctory, ‘wtreat, olfice bidg., ste.) 
ESESe g aus 19 forwork C] atwok A i 
geste bs SZ. 
23235 21. | certify that / attended the deceased from.__&2 Ct es ot, War, toy, D> (ay aa 19$ [that | last saw the deceased 
3s ho a A — ° 19S. ---. and/that death accurred a Ale 1? M, fram the causes and an the date stated abave. 
m0 3S =A ADDRESS (Street, city or town, stole) DATE SIGNED 
<s5°2 WY J 
apese / VA AtAAhAL LA Oe Ee Te en Ste A ee! a 
Ofsva < 
faz 
269s. 
€sg28 ; /John M, Warren 05 Prince George reet,. _Laur el, Maryland 
eee NM et Ln Oe LCE COTES EEC OU OUT Dy TOT OR En ee ee 
3 ae a eh 72a. BURIAL, CREMATION, ipa OF CEMETERY OR CREMA] ‘ORY 11g, JOCATION 1 (City. town, or county) (Stote} 
Qa as (A REMOVAL (Seepty) F A 
OFo kt ae a Nipethe (SVE ee na CNA A et La fA sé 
» F 23. FONERAL DIRECTOR'S a) RESS pw, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yenyiss! AL tl ML, ‘ fee DATESEP 2 '59 aye oe ee 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yate 
9430 CERTIFICATE OF DEATH Nv415 


Reg. Dist. No. 


—_ 


gove rise to immediate 
coure {o), stoting the ynder- (| OVE TO 


lying ¢ fost. (c). 


Past Il. OTHER Pes CONDITIONS. POs: TO DEATH BUT NOT RELATED TO ir TERMINAL ies eee IN GIVEN IN PART 1(o)[19. WAS AUTOPSY 
n«< 3 y le er /l Sure WV wen oO 
200. ACCIDENT Wa’ ms z= 20b. ews HOW INIURY OCCURRED. (En 
‘OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


jires 


The law requ’ 


nature of injury in Part | or Port Il of item cis 


MEDICAL CERTIFICATION, 


~ cs 
% fas ie mcr DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insition: Residence before exininion) 
2 °. ‘ \ ' b. COUNTY 
) MARYLAND ‘ pg 
am fi @e Urorae's Nrrriglau ne lO roe, 
= a BUCITY OR TOWN (IF outside corporotelilin, write e, LENGTH OF STAY IN Tb €.'CITY OR TOWN (If outside corporote limits, write RURAL ond give neargif town) // 
—_—; Ri 2h ‘and give nears ) p) ? { 
cad Le er Qa A lo ~ 
2 22 a SARE OF HOSPITAL (IF not in hospitol, give siree? oddress) <d. STREET ADDRESS @. 15 RESIDENCE 
3 St OD OR INSTITUTION 7 %: “nf b ON _A FARM? 
a Eugene Lela.d Memorve Oa ge vs] NOD) 
6 €& : 5 
£ £6 3. NAME © First Middie lost 4, DATE Month Doy Yeor 
ce, DECEASED ' = — | OF ‘ 
«25 {Type or print) Be < Re Bea A. DEATH Ave | Ww & 
£ =e 6. COLOR OR RACE |7. MaRRIEO[] NEVER MARRIEO [J |8. DATE OF BIRTH 9, AS seer TF UNDER 24 HRS. 
5S Da: Min. 
ek 1) lewmopd ween | 3-0 (£93 _| Germ] om | | 
=f £8, 100. USUAL anibees (Give kind, of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q cs 85 during most of workis eve ty retired) ¥ ; \ oo /\ 
Bat PEEYRHN¥ Zin Kare U U.S, A. 
- é 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« §8 wl ote b ~ 
3 Se Mf Awe iy A u“ ) sow 
= Bs 1 ) 1g Was DECEASEDEVERIN'U. 5. me FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ; ‘Address 
= && Mssl ber of ksi ay Gees way when ot RIE Sy, g) 
“ ea MHesp] «a £40r d 
8 88 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
a 2% PART 1. DEATH WAS CAUSEO BY: j } 
en Sie IMMEDIATE CAUSE (0) Ron Aay’ $ My 
3 £é Ub us OUE TO , 
eo} Conditions, if ony, which Ps; RY Chuo FIC a s 
& 
er 
aq 
s 
a 
3 
2 
1g 
Zo5 

ace 

Zo [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) {County} {Stote) 
e5.2 ewe coum While Not while factory, street, office bldg., Colh 

=-2 p.m. Jat work [) at work [] 

Fyes 

zs attended the image ees ae WAT, 10.7 Sy___., WX Lthat | last sow the deceased 


21. 0 certify 1! 
alive an__ 4 


, cow oe ond that death occurred at.. 3 ters M, fram the causes and on the date stated above. 


a 


page 3 should be detached for use os the buriol-transit permit. 


the registrar prior to buriol, cremotion, or removol, ond in any event within 


26 ADDRESS {Stveel. city oF oe TE pene 
a8 ‘eo » eenlida 6 ELT. 
nance ‘ 

a: Gee, si mae Po 

& 3 3 Zo. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ICATION (City, town, AN county) Do 

292 Buetet "Ig /4/59 FORT LINCOLN 8 eee OR, MD 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE AOORESS: 240, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
vests F GASCHS SONS HYATTSVILLE MD. och 5 '59 


z> 1x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4 17 


9395-: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR-STAT : Reg. Dist. N ane 
HEALTH DEPT. [pace of peatn “T] 2. USUAL RESIDENCE (Where deceosed liyed. If institution: Residence before odmission) 
ry 0. COUNTY RAL CSTATE b. COUNTY r 
AAW = A?7 "ad — 


b. CITY OR TOWN tit cunide corp gf ris, ite bh ¢. LENGTH OF STAY IN Tb 


al - 


2 €. CITY OR TOWN (Ifoptsi fole limity, write RURAL ond give nearest én} 
. Resi, : Fh ne) 
B56 ‘ ell 74 
be38 addon a{a CALs / Jak tine =. es 
gic <d. NAME OF HOSPITAL, OR INST, wi ION (IF not in hpital, give sty address) d, STREET ADDRESS ©. IS RESIDENCE 
8555 ip 3 ON A FARM? 
ere 3 } l 4 6 q- fe| S NO 
sauce, Oy 7-07 — bf lame torr veo nD -S 
ere : 
sc5so 3, NAME OF First Middl lost 1. DATE 
pe Sak DECEASED iM oa ish F ry 
Bo eee (Type or print) DEATH ie yl, 
mE o£ & 
5 <3 AF 5, SEX 6 COLOR OR RACE |7- MARRIEO [NEVER MARRIED (C] ‘2 OAGHOF BIRTH a Zi (in Jon [IEUNDER HEAR] IF UNDER 24 HRS. 
2— B= «. — thdoy) ‘Months Pete von" Min. 
oer’ é wivowen [] _otvorceo [J ea -f/PFIS EP sm 
sese 100. USUAL OCCUPATION Give kind of work done] 10. KIND OF BUSINESS OR Fiat 11. BIRTHPLACE (Stote or foreign country) ee CITIZEN OF \ ee COUNTRY? 
= OC ae, during most of working life, gven if reticed) 
as oN, cS 
og LO LAA Ad + bwnAAndAS U-S.G. 
A y i 13, FATHER’S NAME Y 14. Mi JIER'S MAIDEN ry 
& 
= 
the 


Give Poges 1. 


ue 
few 
$28 
a 
2 oe 
acc a8 
3 
Egeet TE, WAS DECEASED EVEG IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. ae ‘Address 
Agee pe Trerggpgor unknown) Eye, gin wor does ol weet | 
“ee Pals ae al Q ¥ 2Qrta 
Eat ee = AA ae = 
BS a 255 18. CAUSE OF DEATH [Enier only one cause per line for (0), 4b). ol z INIEHYAL Bott 
gists PART I, DEATH WAS CAUSED 
322-5 |, IMMEDIATE CAUSE (0) se A 
gi258 F 7 Hx DUE TO 
gos 3 Conditions, if ony. which fo f > .s 
ae * Gove rise fo immediate cours : - 
rae eats {0}, stoting the underlyingg PVE TO 
Bb, goe coure tat, ( = 
eA -— -=- —— 
cg 82 é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Io] 19. WAS AUTORSY 
- uo 
BESEs O18 YO NOBR 
EPs o® & [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW ay OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
Sv ers & PRIMARY me, CONTRIBUTING 
2o2Re § | CAUSE OF OraTH. ars 
we 2? a ——$ $$ — 
moees % [a0c. TIME OF INJURY Month. Doy. Yeor 120d. and OCCURVED [20e. PLAGE OF INJURYGHome, form, 120F, (City or town} (County) (Stote) 
etoce2 8 Hour om. While Not while, Factory, yreet, office bidg.. etc.) | 45 r = 
Zlees S)-2o 2m % 19. SFfot work (] ot work “BY OMe Romp tar KI (oe0-Mp 
£82 7 a ~— E 
oe 2). { certify that | took charge of the remoins described obave, held on Autopsy a Inspection [Inquiry [$ ond in my 
ae opinion deoth resulted from: Natural causes [-], Accident [7], Suicide [SY Homicide [], Undetermined manner [7] 
> 
225629 
VE ra ACTUAL DATE SIGNED 
ecm Sayan 1 Pr aaa ry \ mp. CHIEF MEDICAL EXAMINER [7] 
Zo2a5 ASSISTANT MEDICAL EXAMINER ae 
an as ra) EXAMINE! 
Berge 2 | [een Joby T- Jar one EY -_M. peru meorcn one ge Cyc. bf, IF 
,& Clee To. aaa CREMATION, [72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tows, or a, ‘(Stote) 
agse = ify 
Wes Se's HELE T | 8/7/59 Fort Lincoln Cemetery] Prince Georges County,Md. 
ae a 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash,DC — |e reco ev recistear [24b. necistear’s stonatute 
VS. AISME ; 
} “Swans? fhe S.H.Hines Co., 2901 lth St. N.W.» |omAWG6 59 


od 


ion, 
t 


s 


& 
x 
io 


‘Oyld be 


ease 
Z hy 
Mf eremati 
od 


isl 


* 


If any delay is necessary, 


Ironsit permit. File poges 1 ond 2 with the registrar prior to bu 


te should be executed within 24 hours ofter death. 


MINER: This certifi 


jing the ward “‘pendin 
Medical Examiner's Office alang 


: 
TO FUNERAL DIRECTOR: Page 3 shau!d be used as o burial- 


cute the certificate, 
forwarded to the C 


TO DEPUTY MEDIC. 
or remaval, 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e94te 
9431 MEDICAL EXAMINER’S CERTIFICATE OF DEATH =f 


Dist, No. 
PLACE OF ia) 3 . 2, USUAL RESIDENCE (Where degpased lived. If Institution: Residence before admission) 


1 S-COUNTY 9. STA b. COUNTY p) = 
Wty tn Kn ke 0. 2 9 


PLAAA 
b. CITY OR TOWN Te egy ret, wre ¢. CITY OR TOWN (If oubide corporate limits, = ws ond give nears town) 
Tees ROT Ee.| 2 
A Y cD A 
e | 4 Fox ae 


I. NAME OR HOSPITAL OR Dea | (a rp in hospitol, a street address) @. IS RESIDENCE 


d. STREET APORESS - 
|S fo aie UF 700— Hob 9 See 


3 nee or Fiest Middle 4. he Month Doy Year 
Teiern ef print) d Beata s he inte 


ha Ba gene. gugll AAg14 A beg 3 
| fe0 UNDER 24 ARS. 


. colts OR eg 7. MARRIED [2 Rete: LI] ®. Oatetor ener 
WIDOWED o iis oO 0 es Oe 19 pe Be 
me USUAL eee Give Kind “iret work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
deging most of working lite, even if retired) tr s 
i eed Sat, ( ttt = () 


‘14, MOTHER'S MAIDENN: Ai iE ‘ C 


Oo 


a et ees ea NS, 


ON AINE SS snc aa 


af ad 


INTERVAL BETWEEN 
‘AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) cS 


1/9, DUE TO ‘ ‘ 
Conditions, if any, which 
gove rise lo immediate couse 
(0), stating the underlying( DUE hs ’ 
couse lost. os 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
YES a NO 


20a. EXTER ISE WAS 20b. DESCRIBE HOW ARUURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) © 
PRIMARY €or EONERIBUTING o 


CAUSE OF DEATH. 4 = cane Zi 


‘20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: 7a? PLACE OF INJURY (Héme, form, 20F. (City or town) {County} (State) 
28 0. m. hite Not white Eclory, areal, office bldg, etc} t @ p hla 4 
pm Dy 9 T Jor wok) orwork FH pl e5 50 ' 2 K LX es 


21/1 certify thot | thok charge of the remains described above, held gx“Autapsy [1], In pos [Go inquiry [Ef ond find that 
death r, d\from: Natural causes [1], Accident [7], Suicide Homicide [7], Undetermined cause []. 


QO DATE SIGNED 
she <7 OLA 0 Sf AA a.p, CHIEF MEDICAL Examiner [J] 
Y ASSISTANT MEDICAL EXAMINER 3 
Nae tyes ] ale KE as DEPUTY MEDICAL EXAMINER > tay 
7a. eee iY Seng 2 DATE Dyes EMETERY OR: Ae 7d, baPota (City, town, oF yy, {(Stot " 
ries pe? etter bathe Pea Cag tree — 
23. FUN S see RE ED (4 ‘ha. REC'D BY REGISTRAR 7] 24b, REGISTRAR'S SIGNATURE 
INL Chern thew. Bod pare AUG 2 6 59 Cnthus & Kia 


MEDICAL CERTIFICATION 


— 


We 


tem 18. Give Pages 1, 2, ond 3 to the funeral 


h form PM3. Page 5 may be retained far yaur fi 
+ Page 3 should be used as a burial-transit permit. File poges 1 and 2 with the registrar prior ta bet cli 


rf 
2 
& 
se 


g the word “‘pendin: 
ref Medical Examiner's Office alang wi 


TO FUNERAL DIRECTOR: 


gaXAMINER: This certificate shauld be executed within 24 haurs after death. 


cute the certifical 
farwarded ta the 


TO DEPUTY MEDIC. 
ar remaval. 


YS, AISME(5) 
5M 9/55 


ve 
iS : 
ce 

ge 

es 

355 

> x 
3 

> 

5 


> 


PO 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 og 419 
9393 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ : 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ote George's marian || ° Sfaryland b.contfrince George's 
B. CITY OR TOWN (if eunide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Mt Ratnier 2 Wks /CMt Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give streel address} d. STREET ADDRESS co RESORTS 
3801 Varnum St. 3801 Varnum St. ves C1] NO 
3. NAME OF Fie Middle Year 
“DECEASED 
(ype or prin) BARBARA ANN KING. 19 59 


5. SEX '6. COLOR OR RACE |7- MARRIED fat NEVER MARRIED oO 8. DATE OF BIRTH. 9 ro alee 
Female White wiooweoE] ~~ pworceog) {22 Septe 1939 1 maaan 
ag USUAL b gydag! (Give Be ot ek done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
; i on 
use wites , Own Home Washington, D. C. U.S.A. 


14, MOTHER'S MAIDEN NAME 
Sally J. Mulvey 


17. INFORMANT 


Robert B. King (Husband) Bame as # 2 


13. FATHER'S NAME 
ic. Jack... Hare 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


tagger | (if yas, give wor or dates of service) 


18. — - = Aas cai gs per line for {a}, {b), ond (e)-] Theevat aT 
aa IMMEDIATE CAUSE {o) Toxemia 
DUE TO 


Conditions, if any, which " Overdose of sleeping capsules 
gove rise to immediote cause 

{o), stoting the underlying, OUE TO 

couse lost. (ey. 


3 PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

= 

3 yes] NOt 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Parl Il of item 1B.) 

= PRIMARY ‘ar CONTRIBUTING [] 

ll Neca cal Overdose taken for suicidal 

3 [20c. TIME OF INJURY Month, Day, Yer -[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or fown) (County) (State) 
8 Hour 6. m. While Not whit factory, street, office bldg., ete.) | 

g pm, Bm2h 19 S9lor work [ot work Hone ‘Mt, Ra: a Ma 


21. t certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection Z Inquiry MR ond find that 
deoth resulfed from: Naturol couses [], Accident [], Suicide Rf, Homicide [7], Undetermined cause [[]. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


Name ted John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER OL August 26, 1959 __ 
To. SAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
“Marfa |Aug 28, 1959] Mt. Olivet Cemetery | ‘Washington D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville Md. Go >, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9432 CERTIFICATE OF DEATH - 19420 


Dist. No. 


1, PLACE paneer 2. es RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNT’ MARYLAND b. COUNTY, 
G, e 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
d. NAME OF HOSPITAL ( y nat in haspitol, give street address) d. yee ADDRESS: e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
6004. Wastbrook Driv: ed 
}. NAME OF First Middle Lost 4. DATE Month Day Year 


moe Baby Girl Koheut ora 
6. COLOR OR RACE 


19 69 


Auge 13 
9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Sn. 
yrs. 
IT, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland USA. 


14, MOTHER'S MAIDEN NAME 


Jeraldine Mary Ann Ziolkowski 


INFORMANT Address 


7. MARRIED [] NEVER MARRIED (yl gleass OT ty 


wipowed [] pivOkceD CJ 


10a. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


mi 


uy 


in 72 haurs after death’ 


13. FATHER'S NAME 


Raymond Kohout 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[y¥es, 0, or unknown) | UF yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.] 


PART |, DEATH WAS CAUSED BY: yf ° Fe ‘ 

IMMEDIATE CAUSE {a} Mipeoboafiiliic A gllecwbel edlee:. Abt. 
Gortiniort teeny, which Fs Pk FS eb iccoutfon LLL, CIDE Pm 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon pap 


The law requires that the death certificate be executed within 24 haurs after death. 


couse (a), stoting the under: ( DUE TO 
¢ lying couse lost. (a 
2 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ss aS 
a (2) & Yes] Nol) 
e = 1200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
nae = 
zs & ] OR CONTRIBUTING (] CAUSE OF DEATH 
qe © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g a & ]20c. TIME OF, pry Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, pis 1 20F, (City or town) (Caunty) (Stote} 
a a Haus? lam. While Not while foctory, street, office bldg., etc.) 
= = fat wark [[] at work i 
26 


a , 1969, to.___ AugelS ____, 19. BMhat | last saw the deceased 


a aa that fai accurred at 8Ae___M, from the causes and on the date stated above. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


by = ADDRESS (Street, city or town, stote) DATE SIGNED 
qa 
a3 / 0 sO S_§ BMA M 

2 
& 8 { 2c, NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town, or county) (Stote) 

yi \: : : 
5 4 Prince George's General Hospital, Cheverly, Md. 

PASS + REGISTRAR 24b. REGISTRAR'S SIGNATURE 

vA jen = oh ‘i Jkt 4 fe 
15M 9/5B Administrator. pate SEP 2 Cokin ene 


—) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9424 
0 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< ce 
S32 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admin) 
i a. ‘ a. b. COUNTY 
+e: M Prince Gees e MARYLAND Wea j De, 
« b. CITY OR TOWN {IF outside carporate fimits, waite |. LENGTH OF STAY IN Tb || __¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn} 
mal RURAL and ae nearest town) - E 
: Wort sue 40: Wash. D.C. Z7TK-3 
d. Beseuree {if nat in haspital, give street address) d. STREET ADDRESS es. Ppt 
O76 | Corre} Maser 4422 La Setle Qa. 30S CR oh Ce Hace Sk NW] sO nom 
3. NAME OF 4. DA 
BASS First Middle lost DATE Manth Day Year 
(Type or print) An a res dro mer DEATH A v WorF 
5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In years VIF UNDER T YEAR] IF UNDER 24 HRS. 
M last birthday) | Months Min. 
f WwW ‘ WIDOWED pivorceo [] t~/O0-/569 Go ym. 


12. CITIZEN OF WHAT COUNTRY? 


YU. S.b, 


100. USUAL OCCUPATION (Give kind of work Tal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast of working life, ean if retired D. € 
shro ment Wash, ides 


13. FATHER'S NAME Tia. MOTHER'S MAIDEN NAME 
NIREAS uomeee lf eine 04 ———— 
16, INFO! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? CIAL sad NO. Address 


as, 0, oF unknown) UF yes. give wor oF dates of service) Yn he ‘ait f tt 2 4 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (i. {b), and {(c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) t. 


ms TOD DUE TO 


ONSET AND DEATH 


Then please remave carbon papers. Pages | and 2 should be 


Canditians, if any, which (b) 


gave rise to immediate DUE TO A) GG L Pe ee 


cause (0), stoting the under- 


lying cause last. saline wea i? 
Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED Ti pee 4 DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral! 


° 
2 
iN 
¢ 
£ 
¥ 
“3 
g 
Ff 
ison 
E65 
Sc 
eeep 
Sees _ 
gees 2 PERFORMED? 
£358 O}% yes) noo 
ens  ]200. ACCIDENT WAS UNDERLYING C)_120b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
tS ie 5 JOR CONTRIBUTING C] CAUSE OF DEATH 
e826 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
ooss & [?0«. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, 120F, (City or town) (County) (State) 
52% 8 Hous: nx. Mile Nei foctary, street, affice bldg., etc.) 
=23 2 ae Jat wark 1] at wark ' 
BE, 
auc ° 7 
23s, x 21. | certify that | attended s deceased fram.__. SbF, med 40, = ME 19 Ahot | last saw the deceased 
38 
s ieee =i clive ontee see eee rs oa aul that death accurred ot LLL 1am, from the causes and an the date stated above. 
ccs 30 ; ADDRESS (Street, city ar lown, state) DATE SIGNED 
<557e : 
“3 BS ; MD. fi 3- WEVA, WS sare Ao 
& a za 
woos, 
gigi: A323 - HanvanDd, St Sen 6, He 6, 410. 
gs wie Ra. BURIAL, CREMATION. | 22, DATE THEREOF Z2c. NAME OF CEMETERY OR GREMATORY 2d. LOCAYON (City, tawn, ar county) mee 
aD a> speci = 
SPE es (es ARY S CEMETERY Sp ETE LS 
= 


< 
& 


ANS (4) 
9/58 


oF Pa 2, 4, D a bee, REC , ay mc RECISTRAR 2A. REGISTRAR'S soe 


g 


2, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9439 — EXAMINER’S CERTIFICATE OF DEATH wey 9422 


1, PLACE OF DEATH 
COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisian) 


i wa °. ©. STATE &. COUNTY 
See Prince Georges Pia Ned Napigdanias eee Vo 
a £ b. ag oR LON Tua vente corporete Himity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate limits, write RURAL ¢ ond give peorest town) 
5 and qive reeves tome 
BS 5s 
3u ee dria a Ke _3 
ee BE > d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give street address) d. STREET ADDRESS e. ON Lae 
2028 Le 
rao ae land Memorial Hospital ___|| 2730 Richmond Hi ghway_ [ves Nod 
sEE oR 3. NAME OF First Middle tout 4. DATE Month Dey Nears 
32858 ASED ‘4 
oo a 
rigs fmerry “William __—_Conrad__—iLanier | *™™ August ‘5, 2 5oe 
6 se S 6, COLOR OR RACE |7. MARRIED [X NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE te ron ~TIEUNDER TYEAR] IF UNOER 24 HRS. 
= = ” Months | Days | Hi Mi 
E ; Ee white |wooweog  ovorceol] Oct. 9, ' ard lee 
i Wo. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar ae country) 12. CITIZEN OF WHAT COUNTRY? 
oo 
9s deg Se Wootce fe, S" if retired} 
*.4 | Construction Georgia _U, 5S. Ae 
3 3 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
-8 Willie A. Lanier 235 “= 
€ DORA KECKe os = 
3 2 x WAS: eee ee mee IN U.S, ieee aera 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
$i fox ma, aF bnhmowt yoslee nee atta ob eres) 
ea, | HO | MRS DOROTHY LANIER, 
$< at Ee 
2 5 1B. Seach beer Scere a? per line far (a), (b), ond (c).] eee 
a ). 
2: WAMEDIATE CAUSE (0) Hemorrhage_and shock _ a =. 
z 
5 v 


gave rise to immediate couse! 

{9}, stoting the undertying( QUE TO 
cove last, = (e) P Pi 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 bE DEATH ‘BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART i) 1, van AUTOPSY 


‘i c NO. ee 


9} A DUE TO 
andi irendialt 93% Cs Crushed chest, abdomen sot penta i, 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Pact | or Pert I of ilem 18.) 


PRIMARY. ar CONTRIBUTING C) 
CaustoFdeaTH, =| Crushed under a steel beam ‘sis 
We. ue ors ee Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {78 {City or town) (County) (Stote) 
Yy 
Hoy 8- While Not while foctory. street, office bldg.. etc.) 
12. oun ™. 5-599 


of war ot work [7] 
21. can that | took charge of the remoins described above, held an RT Ruloney im} 


A 
» 
Hy 
if 
a 
ig 
© 
i 
© 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 haurs after death. 


age 3 should be esed os a buriol: 


Inepection EE InquiryX{X) and in my 


ed 


or its designated ogent, prior to burial, cremation, or removal, and in any event wi! 


5 opinion deoth resulted from: Noturol causes O. Accident [RK Suicide O. Homicide A Undetermined manner 0 
2285 
2 = ie ACTUAL CHIEF MEDICAL EXAMINER [J AN eee 
= Sea ASSISTANT MEDICAL EXAMINER [_} 
~ ire A 
522s | J John T. Maloney, MAD, DEPUTY MEDICAL EXAMINER x August. oy. ae 59 < 
a2 Zz 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY ‘OR ( “CREMATORY Tid. LOCATION (City. lawn, or cavnty) (State) 
ag 4 REMOVAL (Specify) 
o°’*o 
4 = 


YS. AISME 
5M 2/57 


__~|8/ 7/59 __| SAWANNA @Ae Jo ae > ae 
DMECTOR'S SIGNATURE ADDRESS ff ey ig 4 Pho, REC'D BY REGISTRAR | ‘Tab, REGISTRAR'S SIGNATURE 
Di tatrflidigeiuh Der. Lug 4 OMAUG 10°59 | atta Mine — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9423 
9434 CERTIFICATE OF DEATH Toe 


~ — 
g 3 ‘ e, bag Te Sapa 2. eh AN RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 a. FOUNTY 
& 3 Prince George marvuno || Maryland Prinoe” George 
: A b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond ane nearest tawn) a 
& Cheverly 23 days 3sCheverly 
= d. NAME OF HOSPITAL (ff nat in haspitat, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
* a) 7 pil fee vt / ON A FARM? 
care) rinse George General 3205 Crest Ave. vs Noa 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
r% {Type or print) Robert E Laramy Sr. DEATH Aug 3 1959 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ig lost birthday) [Months] Doys | Hours] Min. 
A wiooweo BX) oworcto) | Jan 1, }@, 1875 B4 ys. 
ae pis kind of betes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPJACE (State ar foreign country) 12. CITIZEN OF WHAT.COUNTRY? 
“ ; 
i ie ay: 
cu 
g - 
7 EMenak 


15. WAS DECEASED EVER IN U. S. ARMED FORCES) 


SOCIAL SECURITY NO. 


y} 
CL hy, dx 


igned by the attending physician and campletely filled in by the funeral 


e factorerapiner) or oF dates of serv 
fa | 
a Z 
fie 
R= 1B, CAUSE OF DEATH [Enter only one couse ies, Tine for fo), (b), uy ) INTERVAL BETWEEN, 
ose PART |, DEATH WAS CAUSED BY: ie aw ¥ 
S< IMMEDIATE CAUSE ae Bs CRAM 
4 
=e . xX DUE TO 
22 Conditians, if any, which 
ES gove rise to immediote 
as couse (a), stating the under ( PUETO 
§ ee lying couse lost. (o) 
a 5 ¥ = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Hes ee 
S25 JE 
= < yes] Nosy] 
2 & [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, (oa 120%, (City or town) (County) (Stole) 
5 5 Moura th: 9 While. Not wile factary, street, office bldg., etc.) 
a = p.m. jot work [] at work (1) = ' 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


pi 


TO FUNERAL DIRECTOR: After this certificate has been s 


, and that de6th occurred at225B,, fram the causes and an the date stated above. 


B 
21. | certify ELF) d the deceased ff om. fae _— NWS, Wo LLL _., 9X _fthat | lost saw the deceased 
Oliveros age fae i fees 2, at 


we 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, cremation, ar remava 


E = ADDRESS (Street, civ tawn, stote) 
+ ACTUAL (es 
ad SIGNATURI Pres MO. £00 DF 
t 
so ol PHYSICIAN'S, Ie 
xe NAME (Type)_Drg Fie Ee Musser = =a 
aS BURIAL, CREMATION, | 22b-D 7 THER Ey % NAME Te, 'Y JOR CREMATO 22d. LOCATION n, OF county) ote) 
2 Lenore Specify) ay Mba 
Le - ; 
4 23 FUNERAL DIRECTOR'S SI sean) | MA SEED BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
VS AIS (4) v G6 ‘59 ! eV 
15M 9758 COE LAL © ee hh | parfll 14% 


v 


Then please remove carbon paper: 


ransit permit. 


icate has been signed by the attending physician and com 


‘al or attending physician. 


IG PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


i. 


a 
5 
) 
° 
ae 
i] 
g 
3 
& 
D 
Hy 
es 
S 
5 
rf 
73 
° 
5 
2 
2 
3 
s 
ey 
© 
2 


may be retained by 


s 

bd 
a 
s 
< 
m4 
° 
a 
o 
g 
£ 
a 
= 
a 
Ps 
= 
z 
> 
z 
° 
i= 


TO HOSPITAL OR ATTI 


ga 
> 
Sa 
cing 


S 
3 
5 
3 
2. 
2 
2 
& 
+3 
= 
3 
€ 
$ 
g 
3 
> 
Fs 
5 
oe 
2 
z 
5 
3 
3 
. 
2 
3 
fe 
= 
5 
E 
2 
§ 
a 
5 
a 
2 
3 
& 
2 
‘oD 
: 
2 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yu424q 
9435 CERTIFICATE OF DEATH 


Reg. Dist. No. 


de Mee gona 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Prince George marviano |) ° Maryland Prined Gdurce 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
Cheverly 64 days: X Kent Village 
d. ROE oF ROSTER {If not in hospital, give street address) d. STREET ADDRESS e. Pee 3 
Prince George General Hospital 7407 Forest Rd yes] no 
3. NAME i 4 
peeled : First Middle Lost rw’ Month Day Year 
{Type or print) Elmer Henry LeRei DEATH Aug. 2819 59 
§. SEX 6. COLOR OR RACE ]7. MARRIED [ME NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Cave) | Het 
Male White wivowep [] Divorced [] June 21, 1897 D yrs. 


12. CITIZEN OF WHAT COUNTRY? 


UeSohe 


Oc. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during mast of working life, even if retired) 
Toys 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William LeRoi Frances Griesedieok 
Uh WAS Rade te teed) UV. S. pee, FORCES 16, SOCIAL SECURITY NO. INFORMANT Address 
fet, 90, OF unknown) yet, give war or dates of service) 
Yes | 79 =42 -6634 | Grace LeRoi,7407 Forest Ra. Kent Village ,Md. 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (ch. INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSE ope A~ 2 
m TMMEGIATE- CAUSE fo Cort & LCTA 


Pb gp yrhg PR? 
“5 40,0 DUE To r 
Conditions, if any, which eae eo ryeleteh ht linthr | " 


gove rite to immediote 
couse {a}, stoting the under- ( DUE TO 
lying couse lost. a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Reet id 
T3015 OD ft Gectrtann Clon ves NOT 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. 


p.m, 
21. | certify that | attended the deceased fram. re 19.) /,that | last saw the deceased 
alive an__ Lee L244 oe a i wif, ind that death aa od Bl fram the causes and an the date stated abave. 
ye ADORESS (Street, city or lawn, stote) DATE SIGNED 


RN i ee es W622 


206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, form, |20f. (City or town) (Count late} 
factary, street, office bldg., etc.) ! aa are 
i 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type)__Drre Til Bergemann == SAD e ee 
‘Zo. BURIAL, CREMATION, | 72. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {State} 
Burseyore | 9/1/1959 Arlington National Cemete: Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RE BY REGISTRAR EGISTR, SIGNATURE 


eWeChambers Cempany, Riverdale, Ma, a 2°59 


ry 
at 
te 
fs 
2Bu 
5 

3 

oo 

& 


File pages 1 and 2 with the registrar priar to buri 


farm PM3. Page 5 may be retained for your 


Item 18. Give Pages 1, 2, and 3 to the funeral 
it permit. 


Ficate shauld be executed within 24 haurs after death. 


Medical Examiner's Office alang 


*% aitholeordkapending 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burio 


cute the certificate 
farwarded ta the 


TO DEPUTY MEDICAL EXAMINER: This certi 
ar removal. 


VS. AISME(5) 
SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (09425 


Reg. Dist. 


8) 
~O 
~~ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 
e COUN __ Prince Georges MARYLAND l o STATE OAR b COUNTY JOO. 
b. rt “ COMM oenite ‘corporate limit, write RURAL “» LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporole limits, write RURAL ce give nearest town) 
Cheverly D.O0 Washington, D.C. f 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) i d. STREET ADDRESS « hey tS 
Prince Georges General Hospital 3508 Minnesota Avenue S1%|vsO non 
3. pel Io First Middle tost A pete Month Day Yeor 
(Type oF print) Henry Martin lux DEATH Auge 21 1959 
5. SEX 6. COLOR OR RACE [7- MARRIED IK] NEVER MARRIED []]B. DATE OF BIRTH PO ACE Aol BE URORR YEAR TE UNDE au 
Male White |wwowel  oworceoy 53-20 yn, pert: | eee 
102, USUAL taps octal (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 


ring most of workit even if retired) 


10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign ‘gountry) 
ace repair man Furnace oil Pennsylvania Ue 


— 


S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME FR) ED A NSA 
Henry Se Lux | Sreigm_—Sirvinime bar 4 


15. WAS DECEASED He IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


Ree ay JoRLD 69 | 062=1h-1492| Evelyn Virginia Lux; ae, address as # 2. 


18. CAUSE OF DEATH [Enier only one covie per line for {o), {b), ond (c).) WATrREAT aeeney 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


7 > 
7/43 DUE TO 
Conditions, If ony, which ® Electrocution 
gove rise to immediole couse 
{0), stoting the underlying OVE TO 
couse lost. as te 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia) 19. Ue ere" 
5 YES i] No [] 
= ‘Wa. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
= meee Jon SonTmisUTING O 
v z Body came in contact with an electric wire while at works 
S | 20c. TIME OF INJURY —- Month, Day, Year [ 20d. so 4a OCCURRED | 202. rte se at age 420f. (City or town) (County) {Stote) 
a a Whale Not while gtr, office bidg., ete 
8] 1boyp Be 21m 959 Jerwougy eet" O] put idin i_Lendover # Pra Geo. Md 


21. | certify that | tack charge af the remains described abave, held an Autapsy fo} fecachGh i. ears Gi. and find that 
death resulted fram: Natural causes [], Accident [3f, Suicide [1], Hamicide (2. Undetermined cause [7]. 


SGNATUR (od, aad We Lon AL Wap, CHIEF MEDICAL EXAMINER [) ide 
{] - ASSISTANT MEDICAL EXAMINER ["] 
NAME (ype ohn Maloney, M.D OI DEPUTY MEDICAL EXAMINER fay] 959 
Mo. BUNAL )EHEMATION, [2ab, DATE THEREOF oy: pF CMe ky 72d, JOCATIO aoe Town, or county), 7 ———(Stote) 
Barta 8-25-59 fy Elica A MA UWkg AF] f LEAL 


23. FUNERAL DIRECTOR'S SIGNATURE vee 2a. REC'D BY REGISTRAI 4 Ub. Mies yg SIGNATURE 
WD Tye G vse Tue, Witboagy | a Bye a ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a (} 9426 
9437 CERTIFICATE OF DEATH 


in na Dist. No. 


1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where dececsed lived. If inslitution; Residence before admission) 
o. COUNTY a. 


0 4 G f . STATE b. COUNTY t 
ince s Georges Saar Maryland Peinee Geargek 
b. CITY OR TOWN (If outside carporate limits, write ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
RURAL and give neorest ae : 
14 Co tleqe Pav. 
IS RESIDENCE 


AME OF HOSPITAL ir not in aera Qive street address) jd. STREET ADDRESS: 


SR £709 Baldimare Aue 186 "0 


=~ 
= 


loge 4 
tor, 
with 

= 


# 


Pages 1 ond 2 should be prvsd 


3. NAME OF Fiest Middle lost 4. DATE 
DECEASED OF 4 
{ype or print Hes ber Gaston bh Ca i /,") =. =s 
9. AGE {In year FUNDER TYEAR! IF UNDER 24 HRs 


lost birthday) 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ki vever MARRIED [[] | 8. DATE OF BIRTH 
Mo le ‘ne wipowep [} Divorced (J S-G- 92 


* yes. 
be Wa. USUAL OCCUPATION (Give ‘ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country)? 12. CITIZEN OF WHAT COUNTRY? 
o 3 during mot! af working life, even if retired) 

ey = J ua Ce 4 cl] B ey a 2. 

3 13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 

8 ° 

oe rin te. Fmmea. .\ 1s 

83 15. WAS ins IN v, 3 ee FORCES? 16, SOCIAL SECURITY NO. }17. INFORMANT Address 

ea (Fes, no. oF unknown) g Ps 2 ’ 2 

fn yos ont 200-03-219y ;; Hilttwa Lytle 2709 hi hye. 
mee é 


1B. CAUSE OF DEATH [Eatel off tne couse per line for (0), (bond (€)] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


( DUE TO o ya 
Conditions, if ony, which Carcenumnae « bea 
gove rise to immediate == > 

cause {o}, stoting the under. ( OVE TO 
lying cause last. (c). 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fer Te {City or town) (County) {Stote) 
Hour a, n White. Not while factory, street, office eo ete. 
19 lot work [ot work CJ , 1 


21, Gn: hot | attended the deceased from uc. (..., 9.G7, to Cog 2 19S that | lost sow the deceosec 
olive on_ =e, finned 2O,19S_ 2_., ond thob'd 


ate has been signed by the ottending physician ond completely filled in by the funer 


or ottending physicion. 


MEDICAL CERTIFICATION 


55 


3 
leath occurred ol. eh from the couses and on the dote stated above. 
RESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S. 
NAME (iype)__ 4 ©.o- see aa sbi 
eee 
Za, eo ABLATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘City, | Jown, or county) (State) 
CHALE 2, 
PRESET | 8/21/59 Ft, Lincoln Crematory Prince George Ma 


_eeemevetn “7° 290 PH th St. N. W. 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SI [ATURE 
The S.H. Hines Co. Washingt D.C, _|oaAUG 24 '59 ites 2 


poge 3 should be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removal, ond in ony event wi 


moy be retoined by t 
TO FUNERAL DIRECTO: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Pi 


we 
4 
g 
= 
as 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y , 
CERTIFICATE OF DEATH 9427 


—_ 


94 


Br Reg. Dist. No. 

ae | ke ae 2. USUAL RESIDENCE (Where deceased ined Jiglton Residence bela edminin) 

\ ’ 0 CD 1 P 
: Cp MA Sk_OY4 MM anrylens LAS. COI FtS 


- 
ay 


b. CITYZOR TOWN (If outside corporate limits, w/J4 | c. LENGTH OF STAY IN Tb * CITY OR TOWEL (If outside corporote limits, write RURAL and give nearest town) // 
5 ii U} Ln ye ] = o 
ge Qs 
Pi 1 7 rt 1S RESIDENCE 
22 ied Wi ‘ot in hospital, give si = 4. Tie wre. - «15 RESIDENCE 
Fad Va! LLGE< Gas iF 2 yes (] No (i 
ao An 2S 2 A 4 
£5 [3 NAMEOF Tre. 2 Middle lost 4. DATE Month Day Yeor 
B3- DECEASED iy L Bh ATH 4 
=3 rps ea pent A C2. [Nap OFLA, /¥ beak 4 tA Ae / 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED JAMEVER MARRIED [1] | 8. D: TE OF RTH 9 AGE, (l fe P IF UNDER | YEARVIF UNDER 24 HRSP_ 
2 ost biryAdoy} H Min, 
abo. £2 wiowen Pah pivorceo [J [ez / OQ fn ys. ee 
SUAL OCCUPATION (Give kind af wark done] 10b. KIND Sle NSS Da Ly sag Nas foreign count 12. CITIZEN OF WHAT COUNTRY? 
g most of working life, e ed) i . 
244A AOrO ANNUAL A) 9 Jak | Sz 
om Pj ae: MOTHER'S, MAIDEN NAME : 


OY, Bayh A em WyHh-(4an 


a A ‘ 
15. WAS ee a U. S. ARMED OP 16. SOCIAL “SECURITY NO. P7 icky a WY, 7 
Yes, 90, or unknown) {lf yes, give wor or dates of rervice) ff of 
COS LO = 4. hen fi hAanl le 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (« 


thot the death certificate be executed within 24 hours after death: Poge 4 


Conditions, if any, which 0} 
gove rise to immediote 
couse {0}, stoting the under- 


lying couse lost. 


ires 


ian. 


or remavol, ond in ony event within 72 hours ofter death. 


A 3-4 
2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO[DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
+f 3 vs] NOI 
2 = ] 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
= & | OR CONTRIBUTING () CAUSE OF DEATH 
{3 & (IF EITHER, NOTIFY MEDICAL CXAMINER) 
2 ae 
o & [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF (INJURY Home, form, | 20f. (City or town) (County) {(Stote) 
5. 6 Hour 9. 1. While Not while foctory, street, office bidg., etc.) t 
a 2 p.m. 19 lor work [1] ot work [J H 


pil 
‘er this certificate has been signed by the attending physicion ond completely 


toched for use as the burioltronsit permit. Then please remave corbon popers. 


21. | certify that | attended the deceased fram #Q ~ “7. _____, 198s i iw ay ce 19457, that t last saw the deceased 


alive Ce cha Ar oe WZ, and that death accurred af_________M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 


Q) E DATE SIGNED 
SeWATUR OLIGO Vi pg 2a 62 Mo. B24 OH, be G om: ewe 2 
gee 1) 


= 
iT neers FEA GE 4 


Lt = 
Zo. BURIAL, CDN Mb, DATE THEREOF, E OF CEMETERY OK CREMATORY 72d, LOCATION (City. town, or county (Stote) 
posaal 9154 ad Leese [Oabewga Paget od 
dAAA4 Ci fact Clr, M471 fl Ase 
Spt, Rat 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A,|ote AUG 25 59 Olnitun £ Ponsa 


5 


moy be retained by t 


TO FUNERAL DIRECTO: 


page 3 should be de! 
the registrar prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


1 


FOR STATE 


94 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; (9428 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oe Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence betare admission) 
anes ) @, COUNTY ©. STATE b. COUNTY 
id ‘ Prinee Georges ARYUNNO Maryland _ __ ED 
a ee 1B. CIEYOR TOWN sebe etpfat Wot ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond 
Sect fond give regis town : 
23% ever ly DeOode x Tenhen = eo 
BES . z d. NAME OF SPITAL OR INSTITUTION (if not in hospitol, give street address) if d. SFREET ADDRESS e po gary cod 
eres 599 q 
2 eRe x O77 Prince Georges General Hospitel «||; Box 3670 iit 
£505 3, NAME OF Fi OATE Mi Do ¥ 
s esse DECEASEO. ss oA jenth Y eor 
ae oe (Type oF print) John ___MeCoy _| cmH August ZL ww 59 
So $2 S 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIEO []| 8. DATE OF BIRTH ouace ia FUNDER TYEAR| IF UNDER 24 1185, 
== 3 eereerh Months | Oo) H Mi 
ete Maile white [wooo — oworco | 1deBwO9 | YS vm. [Mor] Pom | Hove | Hr 
$scn 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ipa ER during most of working lite, even if retired) 
sot we Carpenter Construction _ Virginia "> _ USA 
33 3 3 § 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
2m 
BooRS William McCoy 5 Nanny Good een ~ ; 
2952 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
a ote rp (Yes, 20, 1 unkaown) Itt yen, give wor oF dotes ol service) 
§ e286 Yes lia W.We 2 22h16=830 | Rachel MeCoy; same address as # _2e 
bad ES a =~ = <i = 7 AL BtTWi = Pm 
Fe 52 48. ee = — aie arr per line for (0), {b}, ond (c). InteavaL Two 
‘ART I. DEATH W. 1 
Bsee8 4 IMMEDIATE CAUSE (o) _____- Hemorrhage _end_shoek = = 3 
a3 Z 
Be s83 4e ox QUE TO 
328 far Conditions, if ony, which (OL Ruptured esophageal varix ie 
Rest Gove rise 10 immediote cove 
Pe ses (0), stating the underlying( CUE TO 
23 oe couse lost. “2 (ej) ——- = a - = = 
Seg es Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2850 ~ 12 PERFORMED? 
SE 5 
Bases | O45 ef sno 
Soa eo! & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port IV of item 18.) 
Sas & | PRIMARY Cl or CONTRIBUTING () 
ees 3 | CAUSE OF OEATH. 
255 = : ee ets ———— a 4 
ES = 3 vd G | 20c. TIME OF INJURY — Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 204. (City oF to (County) (Stote} 
gauge 6 Hour 9. m. While Not while foctory, street, office bidg.. etc.) | 
ZP2e8 Ss ee z 
Zee 21. V certify thot | took chorge of the remoins described obove, held on Autopsy JK}, Inspection i. Inquiry [4§, and in my 
Pte opinion death resulted from: Naturol couses Accident [], Suicide (1. Homicide [[]. Undetermined monner | 
ater 
ay 55° 
vErev ACTUAL DATE SIGNED 
aysne eee co, CHIEF MEDICAL EXAMINER (] 
a6 5 2 ASSISTANT MEDICAL EXAMINER [7] 
ewe s Lele eddld DEPUTY MEDICAL EXAMINER EH 
5eses pe _dohn_T, Maloney, M.De o_O __August__1, 1959 __ 
Bee2sz ai al cf NATION, {27b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {State} 
6 ese MOV AE (Specify 
oft moval 8/3/59 ‘emily Cemetery Stanley i i 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
Nes F. Gasch's Sons Hyattsville, Maryhend cARUG 3. 59 _ Cnitun £ Fina 


1 a y _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ mt) 42 r ~¥. 
9495 CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
2 5 ~ 1, PLACE aad 2. OME one {Where deceased lived. If institution: Residence ty Rail 
ey 4 ° Hl ince. George marviano |] ° Miry land ».couny Prince, George 
5 < b. CI oR TOWN (If outide corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
> PLSLELee We ths y District. Heights 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) o. STREET ADDRESS e Pa 
a "a See 3100.Ramblewood.Dr. vet) No 
g 2 Pog ed Fint Middle lost 4, | iad Month * Day Year 
3 (Type or print) Roxie. Pearl. McInturff dean August 27.1959. 49 
3 
« 


5. SEX 6. COLOR OR RACE |7. MARRIED OXNever MARRIED [_] |B. DATE OF BIRTH a AGE Lipizears IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a 9} oy! Min, 
Female We wioowen [7] ovorceo] | Jan. 13, 1885 vd yn. Brae vi; 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


n papers. 
th, 


jook Bindery” Publishing “g- Virginia +S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I George Rinker Us Kn 00) 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Tddrens 
% 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] . Ble RE as Rest 
; rar oom SABER, COROVARY THe MBoS/s 
= U“ ery DUE TO. 


goye rise to immediote 
(0), stoting the under- DUE TO 


Eehatiians, it eer, = 85 HY PEATENVS(OM 


5 
‘3S 
2 
x 
fx 
< 
£ 
S 
= 
s 
3 
es 
Eo 
&.£ 
sets? 1g couse lost. a 
Bess = faxt 18. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WaS AUTOPSY 
$025 = < =e 
Egos Ok DIRRETES F ves] No (Q 
sce. y u 
OOS = | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ceo & | OR CONTRIBUTING [1] CAUSE OF DEATH 
e825 & | (UF elTHER. NOTIFY MEDICAL EXAMINER) 
Bess § }20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. form, 1 20f. (City or town) (County) (Stote) 
528 3 6 Hour o. m, 7 While Not while. foctoty, street, office bldg., etc.) | 
aaa = Pom, lot work [7] of work [7] et 
Byes 5 
zé 33 21. | certify that | attended the deceased from. __. 
5 alive on. Jf mead) 2 
B Be 3 2 iia a DATE SIGNED 
a A 
xpess SIGNATUR FARM SAL Vo 
Ofava / 
eiogiee6 PHYSICIAN'S 
Soe NAME (Type| wake) 
& gua i 
& 
eae 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY town, oF count (Stote) 
£52 os Beopa dee 1 8—29—-5 ‘Gédar+ Hall t2 and, sds 
oro" 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, a 2a. meen BY REGIS) ‘ab, REGISTRAR'S SIGNATURE 
V5 Als. Lee Funeral Home Washington D.C. care AUG Fyey Onthun & Kiam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) v4 30) 
9440 CERTIFICATE OF DEATH 


os 


Reg. Dist. No. 


~ ve 
2 +5 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) 
q °. °. b. COUNTY 
Prince Georges ener Maryland 
g b. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL oneave nearest town) 
2 overly 6 days he Hyatt 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ae 77 OR INSTITUTION { ON A FARM? 
: / Prince Georges General Hospital 4314 Claggett Rds YeSSlENe 
5 . NAME OF First Middle Last 4. DATE Month Day Year 
a (Type er print) Nettie McLeish DEATH Au 
: $. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 
Met : jas! birthdoy) Min, 
ema. White wipoweb [) bivorceD [] 21 July 1907 52 yes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of warking life, even if retired) 
Md 


Housewife 
14, MOTHER'S MAIDEN NAME 


3. FATHER'S NAME 
Matilda Stillings 


own Home 


Reuben E Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. of unknown) (IF yes, give war or doles of service! 
| no David Mc Leish Hyattsville, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), and ©] © INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remove carbon papers. 


, and in any event within 72 hours after death. 


PART |, DEATH WAS CAUSED BY: fd > A. Fal re 
IMMEDIATE CAUSE (0) ¥ Sd aA ad ty a Low y Vee, ke 
“TIX DUE TO ’ & 
Conditions, if ony, which Py are = atleseee, Lisi Coy 
(b) (6 


The law requires that the death certificate be executed within 24 hours after death. 


has been signed by the attending physician and campletely filled in by the funeral 


: gove rite to immediate : 

a couse (0), stoting the under- y Le, A -9 an 
gts lying couse lost. a PCR bp Ot OT AO COA PO sis 
= e + 
3g 5 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TatHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. fet ad 
gas ~|2 —O=T—roev 
= Ls ves GF NOT 

a © |200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3s E | or CONTRIBUTING C] CAUSE OF DEATH 

zee § | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & |e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Covaty) (Stote) 
$5 ral Hour 0. m. While Not while foctory, stree!, office bldg., etc.) | 

zs 3 p.m. 19 Jot work [J of work [J { 

oz 


pi 


TO FUNERAL DIRECTOR: After this certificate 


21. | certify that | attended the deceased fram____ 
alive an 


- to Te 19.S°9,that | last saw the deceased 
oa , 19924 __, and that death accurred at&,40 om, fram the causes and an the date stated abave. 


page 3 shauld be detached for use os the buri 
the registrar prior ta burial, cremotian, or remaval 


Ee bt ADDRESS (Street, city or town, stote) DATE SIGNED 
da ACTUAL if - 
ay fenaturr_Ht/ aécls 48. Lttorpera (Sy a” eee © ae eee geen i ae 
e j 
Z3 ') Juusewws Dr. Waldo Moyers, M.D. ‘nice Med. 
Fd cd Ta. BURIAL FReuREN: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
my; 
3s 2 uria Aug 8, 1959 Fort Lincoln 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 


< 
& 
> 
a 
= 


F, Gasch's Sons Hyattsville Mar DATEANG 1 2 '59 Cithen £ Kaus 


SM 9/SB 


1 E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i) 4 31 
9441 CERTIFICATE OF DEATH 


<= See Reg. Dist. No. 
2 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased ved. If institution: Residence before odmision) 
2 °. ° &. COUNTY 
ee | a Prince George ee Maryland 
£6 WN b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 BS) RURAL ond Se = . 
3 §2 aver 3 days West River 
. =3 é 4 
2 Se, d. Re SE OR DRL (If not in hospitol, give street oddress) d. STREET ADDRESS e 5 RESIDENT 
3° ol IS’ 
3 Be 7 rihceGeorgex General Hospital Cahlk Point Road ves C1 No 
5 
£ J aa 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
a2% (ype or pit) Raymond Bugene (Jr) Marchant DEATH Aug 9 1959 
A) 28 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ICR | 8. DATE OF BIRTH #. AGE (in years Ta TYEAR] cen HS 
= rt lonths s Jour: in. 
z a. Male Whit e |wrown pivorceo(} | 6 August 1959 ys. y ;: 
2 ea. 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
5 2 
2 88s during most of working life, even i retired) 
par fone ---- Cheverly, Maryland U.S.A. 
e 
¢ S83 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lane 35 R 
228 ond Eugene Merchant Dorothy Eli th T 
twos yn! gene He rothy zebeth ‘homas 
= $08 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= GES (Yes, no, or unknown) [It you, give war or dates of services) 
% SEs ees none aymond Eugene Merchant -Chalk Point, Md. 
= 22 
jy ites 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- INTERVAL BETWEEN 
3 235 Fetal Ateleotasi oss “days 
= 3 PART |. DEATH WAS CAUSED BY: 
2 ose | IMMEDIATE CAUSE (0) whut Seeevaets 
3 tS : v4, DUE TO 
2 Fe> Roecteet Temmaer _Immaturity (weight 1900 gms. length 49 om.) 3 days 
3 BEo gove rise to immediote 
SSR couse {0}, stoting the under. / DUE TO 
if ¢ 4 ie lying cause lost. te) 
zBS5° FA Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}[19. WAS AUTOPSY 
SAOEG 2 
fast < yes) Nol 
gao20 oO 
x “J = = 
eoeaet © ]200, ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2o28 
seeee | OR CONTRIBUTING D) CAUSE OF DEATH 
S25 8 ‘ 
zgees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g bess & [20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
> ee 8 Roe! ola e While Not while foctory, street, office bldg., etc.) | 
ares tS = p.m. lat work [1] ot work [J I 
sige FG 
o se ¥ . 
fea a 21. | certify thot | attended the deceosed fram.__ CL ‘an 7 1 19.2 J, to. AFB, 1956 thot | lost sow the deceased 
rae 
3 5 alive on___£ _, and that deoth occurred at 12 eO5AMfram/the couses and on the date stoted obove. 
E ~os fa ; ADDRESS 4jreet, city or tayn/flote} DATE SIGNED 
I a ACTUAL CB qt, Zz 
woe ss SIGNATU Coan by WADE rey | LD alet ive INA. [ete Bs 
O2fsza a 
Zes2s PHYSICIAN'S 
fs<22 NAME 
etSee (yect__Dr» Rebert B. Summmer, Wale eee eee ees 
Etsss 
a Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY QR CREMAZORY Zd, LOCATION (City, 
O55 g° REMOVAL {Specify} 02 ( 
retey of fm OLA AK 7S eon! tg * 
Pac 23, EYNERAL DIRECTOR'S SIGNAT : PS RGR 7S] 2p. reco ay recistrar | 24b. EBISTRAR'S SIGNATURE 
VS A15 (4) we y cs MYA ow o FD [dy ' he 
15M 9/58 ST hina LF [NADOEL wa ab (F fefoxe AUG 11 '59 es 4 Fons 


20772 6 #y VY 


i) 


ARYLAND STATE DEPARTMENT OF ieee 18 


949 Tten 1 CERVIFICATE OF DEATH 19432 


Reg. Dist. No. 
‘3 beret rates  & Satter s (Where deceosed lived. If institution: Residence before admission) 
a * o INTY 
Prince George Co MARYLAND Maryland > con’ Prince Geo 
Pies b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“2 RURAL ond ee nearest town) f E AR 
3 Washington 20 4 Washington 20 
z d. NAME OF HOSPITAL ‘ not in mA give street oddress) ) d. STREET ADDRESS @. IS RESIDENCE 
“ OR I aye ON A FARM? 
& 3361 Southern Avenue ves (No Ek 
5 3. NAME or First Middle tost 4. DATE Manth Doy Year 
ie {Type or prin!) LUKE JOHN MILOVICH DEATH August 19 59 
a 6. COLOR OR RACE |7. MARRIEDI] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years Pe uNee eae IF UNDER 24 HRS. 
. = F | ilay 7, 1888 se sages vin 
5 White|woowe pivorceo [J y le 
o¢ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND ‘OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, aven if relired) 
€%, Re a & Ss i. 
g 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$= 
5 aes ‘ 
os Luke Milovich Mary Teresa Ratto 
& 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ial (fei, no, oF unknown) {TF yes, give wor or dates of rervice) ae = an it cape 
an No Inknown | Margaret B.Milovich--#2d--Wife 
bz 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (cl-] INTERVAL BETWEEN. 


ONSET AND DEATH 


Ey Avie bts Les 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then 


Conditions, if any, which 0) 
Due To 


‘ansit permit. 


s certificate has been signed by the attending physician and completely filled in by the fune 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


3 
Fa 
HH 
> 
= 
° 
© 
62R2 ) 
S 2 
‘g iz Farr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]19 WAS AUTOPSY 
Sols 2 : RFORM 
S$ ; 
a 368 $ -t.6-Vi- Mati Arb Gift Act) Afiftdary .- J 4 v0] Noo 
PoZs  ] 200. ACCIDENT WAS UNDERLYING [1] 20b. DESZRIBE HOW INJURY OCCURRED. (Enter nature of ingory in Port Lor Port Il of ym 16.) 
2oe5 5 | Gr citer Notiey neoicar ECAMNER) 
e £o Vv 
sie” et 
etses  [2%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s.2 85 ray Hour a. f. White. Not white foctory, sreet, office bldg., etc.) | 
at = Bm. 19 _|ot work [J ot work H 
Lois y ~ _ 
a3 33 21, | certify that t attended the deceased from.____. 19.8. 4L:, 9. to Kite Ga. | 124 Zthot | last sow the deceased 
$3 alive on LY Le aA -~ Wg 4., and that death occurred at Zi 257%, from the causes and on the date stated above. 
Wes [ADDRESS (Steet, city oF town, stote) DATE SIGNED 
moe 
zeae seat sAdidrth ides? wo, OLA - Lh has! 
£o2 I 
te} PH cs 
eget fanciney_JOseph H, Thibadeau 112 Alabama Avenue 
; 3 Hi 2 reer Geet ape ee = 
a4 
ee 32 Wrist 8-19 9 Mt, Oli hington,D 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTEAR ‘2db. REGISTRAR'S SIGNATURE 
Weais 0 James T, Ryan In@~”9 or 317 Pa.Ave. ,SE Jose AUG 10 '59 Onthun £ 


4 
4 
\ ss 
ond 


ge 
ctor, 
wi 


‘ 


2 
3 
€ 
2 
° 
= 
> 
a 
= 
2 


Poges | ond 2 sho 


the attending physician and completely fi 
Then please remove carbon papers. 


iG PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death 


jal or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


may be retoined by K 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATT! 


leath. 


the registrar priar to burial, crematian, or removal, and in ony event within 72 hou 


9442 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t . 
CERTIFICATE OF DEATH 09433 


Reg. Dist. No. 


he Lee ie eae +a ers. (Where deceased lived. If institution: Residence before admission) 
o. o. UNTY 
p MARYLAND: 
rince George Maryland frites George 
b. CITY OR TOWN [If outside corporote limits, write} c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Cheverly 6 Days || X Bowie 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION j ON A FARM? 
Prince George Generel Hospital Lanham Severn Road ves F] NO PS. 
3 DeCeASeD. First Middle MINNICK Lost 4 Pate Month Day Year 
Syprecgin) yanatem CARL R. Carl Dean) _ es 21 19 69 
5.5 May, 6 COLOR OR RACE |7. MARRIEDEOPNEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] iF UNDER 24 HRS. 
6 lost birthdoy) [Months] Doys | Hours] Mi 
Whit e WIDOWED A oworceto] Fu3—05 54 yrs. 
Wa. USUAL OCCUPATION (Give kind of k de 1 Us BIRTHPLACE (Stote or foreign counts 112. CITIZEN OF WHAT COUNTRY? 
during row 9 worn ins ven raed) "| OE HY BY SAE VATE NG ee ington, Doc woheh 
Regional Director Defen ja g » DG. eSehe 


13. FATHER’S NAME 
Adam Uriah Minnick 


14, MOTHER'S MAIDEN NAME 
Carolyn Jane Thompson 


ie WAS Ce ERSED EYE IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. INFORMANT LanhemaeSevern Road 
fes, no, of unknown) (IF yes, give wor or dates of service) - . 
no ‘— 578-907-8155 | Mrs. Marie A. Minnick, powie, Maryland 


INTERVAL BETWEEN 


Opsen ty sATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (o). (b), ond (c)-] 


PART I. DEATH Meoiate cause (ol Massive Coronary Occlusion ,ant. post. infarction 
uy. 20+ DUE TO | 


Conditions, if any, which disease 
Gove “ita! \o Nmmedicle ») Hypertensive-cardio-vascular : | 


couse (a), stoting the under ( CUETO 
lying couse lost. ey 


‘3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
9 as a RFOI 
= 
3 ee O nowy 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City & town) (County) (Stote] 
ra Hour 9. m. White __ Not while foctory, street, office bldg., elc.) 
= p.m, 19 Jot work [] of work (J H 
21. | certify that | attended the deceased fram B/S /59 Bees Fal eee ’ to_8/21/59 Sa ie 19__ that | last saw the deceased 
idlivevans <2. 2s oe Bf2ifs9 ee , and thot death occurred at_I2e2! PietPam the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 
SGNatuR Neg 2Agn M0. 3717. 38th aves, cottage city eres 8/21/59 ___ 
PHYSICIAN'S { 
NAME (Type) Ly ee oe eee ee ee ee 
Tio. BURIAL, CREMATION | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county} fis? 
PRINCE GOERGES COUNTY 


2ab. REGISTRAR’S SIGNATURE 


Clittun § Arana 


RURAL” | 8/24/59 . LINCOLN CEMETERY 


23. Ful NERA i fis BMP AR ADDRESS 24a. REC*D BY REGISTRAR 
i ane: . via HREY , uy Be SILVER SPRING, MD, |_,,, Aug 2.5 '59 


1 


HEALTH Di 


please 
ge 
ith, 


ond 2 with the State Boord of H 


If ony delay is necessory: 
4 
hee” 72 hours after death. 


pending™ in pencil in Item 18. Give Pages 1. 2, and 3 ta the funeral directar. 


Page 5 moy be retoined far your f{ 


g 


the Chief Medicot Examiner's Office along with form PM3. 


ing the word * 


AMINER: This certificate should be executed within 24 haurs after death. 


e 


TO FUNERAL DIRECTOR: Poge 3 should be used as ao burial-tronsit permit. Fil 
or its designated agent, prior to burial, cremotian, ar removal, ond in any 


, 
= 4 
+ 
ves 
iy 
gee 
zs 
532 
B38 
aes 
o°t 
fe 
VS. AISME 
$M 2/57 


FOR STATE 


x 


é. Reg. Dist. No. 
VSS" pe TICE GEORGE — |’ ULL RPSL eons hee, nets eg 
i ! b. CITY eon pie corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (if autside corporate limits, write RURAL and give neorast Town) 7~ 
ACCOKEEK LIFE ACCOKEEK ; J 
d. NAME OF HOSPITAL OR INSTITUTION (If nal in haspitol, give slrest oddress) ii STREET ADDRESS «IS RESIDENCE 
NONE — Ms _ NONE Ae ’ yes] Ww 3 
3. NAME OF = First im yf DATE - “ioith . = 
(type or prin) = VINCENT CHARLES MONTGOMERY DEATH AUGUST 1 19 69 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $C) 8. DATE OF BIRTH 9. AGE tin yon [IFUNDER | YEAR] IF UNDER 24 HRS. 
Male Celered Tice O i oworctro  |Dee. 21, 1930 BF as, [on™ sr ton mi 


id 


“ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 343 
9497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iv4o4 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Aw 


We. USUAL OCCUPATION (Give kind of work "Ce KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


dyin real ni working life, even if retired) Gonder ustieutic exis ere Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jehn James Montgomery Derethy C. Datcher 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 


Retananes etn eon aeenen 
= ale 


17, (INFORMANT Address 
Derothy Montgomery PaEETs Veryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (o) _ Nerv — 


G8Ix DUE TO 
Cendilions, if any, which oL_ ( seer 
gove rise lo immediote couse = 


G the underlying, CUETO 


{e). = = —_—— 


ip pee ee 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 

5 NO . 

& 20a, EXTE! CAUSE WAS 20b. DESCRIBE HOW, INJURY OCCURRED. . (Enter noture Haley in Port lor Parl " % item 

& | PRIMARY I or CONTRIBUTING C] 

& | CAUSE OF DEATH. J a Clery At Cg i 

5 20c. TIME OF INJURY Month, Day. Yeor — [40d. INJURY OCCURRED |20e. RACE OF | ae Sa rar 1 20F. a or fawn) (Count (Stole) 

5 Ao While Not while factory, street, office’bldg., etc.) | 4 

8 PE om. 7 19.§7 Jot wark [] ot work GH Ate | Coe, ? }~/ 


21. U certify thot | took charge 6f the remains described above, held on Avtopsy [Y oe [inquiry | ) and in my 


opinion deoth resulted from: Naturot causes [J], Accident [], Suicide [], Homicide Undetermined monner [1] 


ACTUAL = DATE SIGNED 
SIGNATURE >€T>L- p, CHIEF MEDICAL EXAMINER [J 


4 : ASSISTANT MEDICAL EXAMINI 7 
NAME tite) 
NAME (Typ wAbine” a ci A 0. ps OEFUTY MEDICAL EXAMINER wf woe. st "Tes 
(Store). 


“NAME OF CEME ‘OR CREMATORY 72d. LOCATION (City, lawn, or i. 


Zo! EMAD, "| Si TyEREOF Tic, NAME OF CEMEAERY 
TER aS Ws 9 Fm: if 


23. FUNER, i DIRECTOR'S. lie ‘ADDRESS 


1p, Co. 'S SIGNATURE md. 


nein a 


24. REC'D 8Y REGISTRAR 


ofus 4 89 


a 


Then please remave carban paper: 


ital ar attending physicias 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


er this certificate has been 


» 


may be retained by tH 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9498 CERTIFICATE OF DEATH 09436 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 7 
0 b. COUNTY 
PRINCE GEORGES ae NA Ak 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b _c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) . 
CAMP SPRINGS 3 Days || NA Seat Plesas7 md. 
d. NAME Cu oa (if not in hospital, give street oddress) ye STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTH / ‘ON A FARM? 
USAF HOSPITAL ANDREWS AAFB WASH 25 DC NA 74 03~- BeoNer Dr. yes ( Nol] 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED OF : 
(Type or print) uu QU DEATH Rus 19 
S. SEX 6. COLOR OR RACE | 7. MARRIEDIRUANEVER MARRIED 8. DATE OF BIRTH 9. ct inne IF UNDER 1 YEAR] IF UNDER 24 
irthday) Min. 
M Neg wipowed (JNA oivorcedht 18 Aug 59 NA yrs. 
100. USUAL OCCUPATION (Give kind af wark dane] 10. KIND OF BUSINESS OR INDUSTRY |1}. SIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
NA Camp Springs, Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT MOUNTAIN UNK paLored Y A arN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 


{ex, n9, oF unknown) | (it yes, give war or dates of service) 


NA 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), 1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eS ha DEATH 
My 63 DUE TO 
Conditions, if any, which by Fhra— 


gove rise to immediote 5 
couse (0), stoting the under ( DUE TO pe fs» 
lying cause last. (e). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AMToRSY 


yesX] NO] 


NA 


INTERVAL BETWEEN 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | a¢ Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not while 
p.m. 19 Jat wark [[] at work 


21.1 wm & yy | any the eS? fram,____. ff. Pia oa ee 2 fihat | last saw the deceased 
alive an Ay ae, and that deatW¥ accurred oa Pw, fram te causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


NAME (heey VINCENT P RINGROSE JR CAPT Foar(uc) USAF HOSP ANDREWS AAFB WASH DC 


20e. PLACE OF INJURY (Home, Pay 1 20F. (City ar town} (County) (State) 
factary, street, office bidg., 


MEDICAL CERTIFICATION 


(Stote} 


24a. REC'D 8Y REGISTRAR 


DATE AUG 26 59 


be’ 


Pages | ond 2 should 


jeath. 


an Popers. 


s 
e 
8 
2 


in 72 hoGrs ofte 


1: The low requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
Then 
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1d for use as the buriol-tronsit permit. 
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© HOSPITAL OR ATTENDING PHYSICIAN: 
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on DS 
Ega 
Lod 


aol 
ba 
> 
‘= 


ES 
3m 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
944 CERTIFICATE OF DEATH * 09437 


Reg. Dist. No. 
1. PLACE OF DEATH . y 2, USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before edn) ie ) 
°. > g LAND 2 yy “bp, COUNTYge> , 
Zhcharhor g Ze Bue ir VAL: 
'b. CITY OR TOWN (If outside corporote eninvarle lig LENGTH OF STAY IN Ib c. CITY DRAOWN (If outside gorporote yy write var gris to 
RURAL ond give gearest lown} bs Lee Zan 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) df STR aero DDRES: Rice 
oF Loe Be ZZ Mu 3 eS y Ter ‘ON A FARM? 
ae ; ~ cy rh fA é /; ves] Noe 
3 i ih - DATE . 
RAMEE First . idle poe Y Yeor 
{Type or print) tf 11M. Lf; 47 SEATH ie, 
7 sone NEVER MARRIED Ly, B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| If UNDER 24H 
lost big ie Months] Do} Hi Mi 
Lt Ve wie! wivowen [9 _pivorcto LO] (y /9 EL ea pice PY 
109. USUAL OCCUPATION {Give kind of work donel 10b, KIND OF BUSINESS OR IND RY] VN. BIRTHPLACE see ‘or foreign ce 12. CITIZEN OF WHAL.COUNTRY? 
during most of working life, even if retired) ra) Q 
S27 Ahatli ewe Ker fo wos 
13, FA ee Belg 14. MOTHER'S MAIDEN NAME - ™ 
d yy 2 
ALA Y La laa LE 2 LAE L 


1s. Ae Peevey U.S. we FORCE: e 16. IAL SECURITY NO. [FORMANT = 
= oo 29 te £700 ~, =~ D 
20 Duell (pti pyopiiie 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (c).] Tis 


é } AT iH Bo fh obs 
PART |. DEATH WAS CAUSED BY: = - ie Y’*}| wy 4 
IMMEDIATE CAUSE (0} ulm AY 3 


mot 7, if ony, which er M Y of ay ei a\ f 1, fa Kia {on 


(o 
gove rise to immediate 
; DUE TO 
couse (0), stoting the under- A re es 
lying cous lost. ig rl Cr OSC Jee 1s 
E Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i= 
S — yess] no@ 
© [200. ACCIDENT WAS UNDERLYING Cy, | 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port W of item 18) 
& | OR CONTRIBUTING L) CAUSE OF DEA’ 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) = 
= a PT SS oS 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ra pee, eres a tasted foctory, street, office bidg., etc.) 
g pm. 19 fot work [] of work H — 
21. t certify that | attended the deceased from. rr er) Rook Zi ta... ran 193 J _,that | last saw the deceased 
alive cw ives sew See psc 5 cand that death See ah. M, fram the causes and on the date stated abave. 
7 OR. CHAR LADBRETS (AREA Adben, store) DATE SIGNED 
ACTUAL 6 6801- 6TH STREET, N.We 
r cess got 
ee 
[720. BURIAB-CREMATION. IE OF CEMETERY OR CREMATORY 24. LOCATION (City, tow 
tenor Boos [ep 2S, ee Reale ity, Jown. oF county) (Slots 5 
F2 v 
IERAL DIRECTOR'S SIGHATURI , 2 30. me sy cee ‘db, REGISTR Aaa 
So 4 —e VE Ee Sait 
LAA gihk, £14~- St, foate_AU 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 5) 4 39 
CERTIFICATE OF DEATH 


oad 


939 


£ Reg. Dist, No. 

Bs 1. PLACE OF 2. USUAL RESIDENCE (Where deceosed lived. Uf insituln: Residence before ednjstion) 

q eB \ °. b. COUNTY 

4 MARYLAND Ped, yee Beoyhos 
Fi ¢. LENGTH OF STAY IN Ib [lc as OR eC aa oie corporote limits, write RURAL ond give neorghy/town 
2 y u 
3 yo. 2 Pz, fe ary 
2 4d. STREET ADDRESS 5 e- 1S RESIDENCE 
= 7 > on 8 wp 
o 7. ig 
2 ip yes (] No 
5 A = DATE Month Doy Yeor 
3 (ype ar printy bstre ye) u Fry Ss tif eee Beata Fu Lis} Bit 19.4 
os” 5. SEX 6. COLOR OR RACE | 7. MARRIEQTS] NEVER MARRIED [7] | vy OF BIRTH 9. eer IE UNDER 1 YEAR] IF UNDER 24 
3 I 2993/2 YG wivowep [] pivorceo [) Ratu eatie® Wick i 
‘oO we, HPLAC! . 


100. ete OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 


(State ar forei, 
during/most of working lifes even if retired) 


Ta FATHERS NAME 


Shite é vel, 


15. WAS DECEASED EVER IN 0. $. ARMED FORCES? (16. SOCIAL SECURITY NO. 


Tes, no, oF yoknown} {IF yes, give wor or dates of service) 
We $7 O73£. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b}. ond (c}.] 


we men » Md. 


INTERVAL BETWEEN 


thot the death certificate be executed, within 24 haurs offer death’, Page 4 Bw 


tificote has been signed by the attending physician and campletely filled in by the funer 


page 3 should be detached for use os the burial-transit permit. Then please remove corban 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 5 
IMMEDIATE CAUSE (o} Cre bro vestulas Lee ple 2-2 clays 
L220 DUE I 
 ROeO be : ip? D =. 
= Conditions, if ony, which wm Casesttve Arerisstlerotie hear “Save SEMA 
3 gove rise to immediote 
os couse {o}. stoting the under. ¢ OVETO 7 wr: 2 
ge lying couse fost, eo Gbhince VW pritercsScleresis 
38 S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
2 ) = 
£ € 
ok 5 ves) Not] 
2 yg 
Gee = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
ze 5 | citer: NOTIeY MEDICAL EXAMINER 
e Vv 
2 2 
35 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.2 5 eae oe Adena 2 “Neteckite factory, street, office bldg., etc} | 
22 ¥ an) 19 lot work [] of work [J] ' 
a3 21. | certify that | attended the deceased fram. 22. 4a cK.___, 19:9 2 to, fies 2! ____., WAZ. ,that | last saw the deceased 
olivean_Aeeg 2/ 1. ~-,-, and that death accurred ot 22-2 . fram the causes and an the date stated abave. 
TE ADORESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
i SIGNATURE. 
Erg 
PHYSICIAN'S 
NAME (Type) Kobers pst 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF . 2d. LOCATION (City. 1 5 
uriel acca Une Lakes a 
Buria E: 3 . B more, Maryland 


y 23, FUNERAL DIRECT! hea. SS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) ‘ ee. i tine Co. -2901 Pe Nw, oe 
ism 10/7 \X) Washington 942 DATE gig 2.459 athe Sf 


the registrar priar ta buriol, cremation, ar remaval, and in any event within 72 hours ofter dégth. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECT 


v4 939  agilhlaaacae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


943% 
CERTIFICATE OF DEATH 19439 


Reg. Dist. No. 


he 
&3 PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) ze 
COUNTY 0. STATE ». CG 
a INCE QEORE sue |” HARyLaviD* Sr" Ve Geo 
EO 


* 


pletely filled in by the funer 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


pe 

i ) b cpa OR TOWN {IF outside corporate limits, write cc. LENGTH OF STAY IN Ib 
URAL ong give neowtryonn) 

RA NIER | Hy YR 


, f 
T (eA tele 
d. NAME OF HOSPITAL {If not in hospitol, give street address} d STREET ADDRESS 4 e. 1S RESIDENCE 
OR INSTITUTION q — f ON A FARM? 
VvOtt- wa ST é rod - aL Se ves) NOI 


First Middle 4. DATE Month Doy Year 


3. NAME OF : tow 
treeereon CARL EQDWARD NORDEEN | Pham 
5. SEX 6. COLOR OR RACE [7. MARRIED DA.NEVER MARRIED [] |8- DATE OF BIRTH 9 AGE (In years 
M W WIDOWED a Divorced [J O ec / } CR > MO. an 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR oi 11. BIRTHPLAC! a of foreign country)’ 


12. CITIZEN OF WHAT COUNTRY? 
tiqgemast rking life, even if retired) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-} bh go ee 


(8) 


i 13, FATHER'S NAMI vt. ker RED 14 oiVEeR = K B. USA ___ 

: Jovas  Norneen CELIA CSTLUVD 

E Pees al Ee cena reat 16. SOCIAL SECURITY NO. ie INFORMANT a Nv Address Mr 1a y) Be 
: D MRS, Ereanve Noepeew ; 

8 

a 


nar oonmssuage,, CORONARY THROM BoSL 


DUE TO 


itary, which oh Agmtee OSCLEROTIC Heaer Disease ¢ MovTys 


JAN: The law requires that the death certificate be executed within 24 haurs after death: Pag’ 


jer this certificate has been signed by the attending physician and c 


3 
3 
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5 
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Rg 
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s, 
2 
Fy 
22 
Es gove rise to immediote 
ger cause (0), stoling the under. ( DUE TO 
s2se lying couse lost. {c) 
epigny 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|I9. WAS AUTOPSY 
hols 133 
£353 S ves) NO 
DORs = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 16.) 
carota & | OR CONTRIBUTING L) CAUSE OF DEATH 
Bead © | (IF ElTHER, NOTIFY MEDICAL EXAMINER) 
g és % |0c. TIME OF INIURY Month, Doy, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
4 25 8 Heurcelia’ 1p [ile Nol white factory, streel, office bldg., etc.) | 
a A 5 = pm. jot work [] ot work (] H 
£6 ‘ v 
3 = 35 21. | certify thot | attended the deceased fram JAA __/ oe 1952 . ta ATL 1G... §.., IAG. that t last saw the deceased 
ay = alive an vq..__I¢ ee: WLS 4. and that death accurred at..4_AM, fram the causes and an the date stated abave. 
= 32 4 DDRESS (Streelacity or town, stote) DATE SIGNED 
i2u3t En no, PO KAPPOS TET Aue ie 100 
a0 = 1D. a me a — a eee oe eS —~oe=- 
Sese | HY RATNER, " 
Ba8 ' | fenvsician's 5 J y, : 
eget taatines JAH Ve NAIR Tx 52 Waa A ee eee 
Pe 3 © $ Tio. ney GEMATION, Mb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
FP, . il * - 
geeks Burial ug 21, 1959 | Fort Lincoln Cemetery | Colmar Manor, Md. 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tao, REC'D BY Reo eTE 9 ‘2ab. REGISTRAR'S SIGNATURE 
ee) *, Gasch's Sons Hyattsville, Md. care AUG 21 Cothoa £ 


File poges 1 ond 2 with the registror prior to bur 
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‘onsit permit, 


5X. 
| ie the word “pending' 
‘Medicol Examiner's Office olong wi 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri 


AMINER: This certifico! 


cute the certificate 
forwarded to the 


TO DEPUTY MEDIC. 
or removal. 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (J 4.40) 


eg. Dist. No. 
2. USUAL RESIDENCE (Where degeated lived. If institu ee tidencerbetore odmission) 


maryuanp |[ © STATE Lan 0) a xi Aaarch Users 


NGTH OF STAY IN Tb I. €.,CITY OR TOWN (IF outffge corporote limits, write RYRAL ond give nearalf town) 
12 Lyi Le Ardaey ) 


jd. STREEY OF ESS, a eee ence 


(heee or FA) 


5, , aT MARRIED NEVER waRRIED E] 8. Obte OF SIRTH Se re 
Sect pivorceo 1} | ircb., v/e yn, 


n&s, Leas AL OCCUPATION {Give kind of aay done! 
during most of working life, even if retired] 


an ill DH Wee WI ns a: 


13. "FATHER'S NAME ff 


d 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. ny gt unknown) | {il yeu. give war or dates of service) 


PART |, DEATH WAS CAUSED 
1 4 IMMEDIATE CAUSE fo} 
Lue DUE TO 

Conditions, if ony, which (b) 

Gove rise lo immediate couse 

{o}, stoting the underlyingg DUE TO 

couse lost, (2. 


RN aes 
ot 
Caust OF DEATHS 


2c. TIME OF INJURY “Month, Day, Year] 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120f. (City or town) {(Stote) 
Hour 9, m. i foctory, street, office bldg... etc.) | 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remajrs described abave, held an Autapsy [|], Inspectian i and find that 
“ from: Natural causes A Acton [1 Suicide J, Hamicide [], Undetermined cause [7]. 


DATE SIGNED 


AL 

= ASSISTANT MEDICAL EXAMINER [7] 

/) DEPUTY MEDICAL EXAMINER ae b-G -SF 

72a. BURI ATION, |22b. DATE THEREOF ke. OP CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BOAT ify) 


Buri a 8/8/59 Washington National Cem: uitland Nde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ritchie Bros. Upper Marlboro, Mde pare AUG 11°53 Ciattin £ Ficua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9444 CERTIFICATE OF DEATH 09444 


zZ Reg. Dist. No. 
5 “4 lL Lae et ite | a, a pane pe {Where deceased lived. If institution: Residence before admission) 
L. oo b. COUNT! 
3 Prince Georges MARYLAND |) Maryland Prince Geprges 
fi b. CITY OR TOWN (If autside corporate Ii write | c, LENGTH OF STAY IN Ib || — c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
} UES la ea | 
a, verly 74 days | Riverdale 
a s d, NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
bad Pa) 7 7 OR NSB et nt | } ON_A FARM? 
ss / rinee Georges General Hospital {5902 Ravemswood Rd ves 0) no (H 
5 NAME OF Fira Middle Last 4. DATE ‘Manth Day Yeor 
3 (Type or print) Charias Henry Orton DEATH August $1 19 59 
: 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last bi ay) Manth: De He Min. 
White wivoweo [] DivorceDX] June 12,1833 es | ai ch Races | la 2 
10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Q during mast of warking life, even if retired) 
Enginesr U.S. Gove Botinacal Gardens| Virginia USA. 


13. FATHER'S NAME 


Willie Ellis Orton 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 80, or unknown) | Uf yes, give wor oF dotes of service) 


Ne Nene 


14. MOTHER'S MAIDEN NAME 


Elizabeth Caroline Voy 
VLORAANT §902""Ravengwoed Ras 
Anna M. Kitchen, Sister Riverdale Ughts ° 


f(a), (b). ey INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then please remave carban 


gned by the attending physician and campletely filled in by the funeral 


o./ DUETO _~ so 
. ( © 
Conditions, if any, which o Sed yes eu te Cl. ¢ Bue = 
gove rise ta immediate 
DUE TO 


cause (0). stating the under: 


6 pe — 
lying couse lost. ai sane dan Ute a Soe Poy 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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Aes 
ES 
Sec 
gs 
bch eel 
a 
iQ 5 2 Zz Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Rais ie { PERFORMED? 
fois y le 
S886 1s ves) noU] 
Peas © |0e_ ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part W of Hem TB) 
fe “4 ATH 
CTS oo 
eoes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sete o 
o5es & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5283 8 Hedel vin. (While War aniie foctary, street, affice bldg., etc.) | 
ree = p.m. jot work [1] ot work] i 
gi 5 
= 21. | certi at { attended the deceased from.__“a__ ld fo. FL. ‘ WwW Tithat | last saw the deceased 

— 3 r] 

733 alive on@-CHA tf ws F_, and that OAM, fram the causes and an the date stated abave. 
E036 ADDRESS (Street, city or fawn, stote) DATE SIGNED 
< dG CT ACTUAL KR c 
aepess SIGNATURE__ fa Dymo __.1746 K St. NW. Washington D.C. 
Otsorva 
eae / | [RAEN James R. Goodson, M.D. 
ea A ll ease ac ee a ee 
Fa z 3 2 4 sh ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Store) 

>o bs 
hee 9/3/1959 Fert Linceln Cemetery elmar Maner, Pr.Seo.Co., Ma. 
ae RAL DIRECTOR'S SIGHATURE ‘ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
enn \ PW Witidieer soUNnpany, Riveradtée; Ma, SEP 4°99 Sod 
1SM 9/SB ‘Sy DATE St (Riga 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Gy 4 49 


cell 


te, | 9445 CERTIFICATE OF DEATH Ss. 
& 8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So gs 3 0. COUNTY o. STATE , Y 
ial ince George marvano || Maryland Prince Gedt¥s General 
5 i b. CITY OR TOWN ([f outside corporote limits, write | c, LENGTH OF STAY IN Ib x ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
% RURAL ond give nearest town) v 
23 Cheverly 2 days Landover 
= << d. NAME OF HOSPITAL (If nal in haspitol, give street address) ) d. STREET ADDRESS @. 1S RESIDENCE 
oar Ol OR INSTITUTION ON A FARM? 
=o Prince George General Hospital 6216 Osborne Rd. ves 1] NoX] 
ce : 
3 4 3. DECEASED. (Clara) First Middle lost 4 pee Manth Doy Yeor 
= ‘ thie ees Cc Blanohe Bsborne | PATH Aug 16 19 59 


9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 


cag) Months] Days 
yn. 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Thite wioowen [i —_oivorceoC] | April 8, 1890 


10a, USUAL OCCUPATION (Give kind of work done] }0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) 


2 x DUE TO 


Conditions, if any, which 1 
gove rise 10 immediote 

cause (0), stating the under- (| OUE TO 

lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT NOW RELATED TOPTHE TERMINAL DISEA DAJON GIVEN IN PART 1(0)/19. WAS AUTOFSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING O 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ce Housewife Virginia Us 

4 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Be Christopher Columbus Jones Virginia Meyers 

6 3 ea as Cee Spe U. $. pale 16. SOCIAL SECURITY NO. INFORMANT Address Me 

a3 ‘ John J.Osborne,son, 7602,23rd Ave, ee 
$5 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour a. m While Not while 
lot work [7] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foclory, street, office bldg., ele.) ! 


IG PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 
MEDICAL CERTIFICATION 


pital or attending physician. 
ter this certificote has been signed by the ottending physicion ond completely 


page 3 should be detoched for use as the burial-transit permit 


ny 


the registror prior to buriol, cremation, or removal, and in any event wi 


Eee 3 

<25 

ev 

O86 } 

23o t 

fea NARE(ANS Dre W.D.Rosson 

& of 

O55 

zroz 

oFfo 

rei Pea eae Cs ect ORE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 S ; ; 

Isw 9/58. F, Gasch's Sons Hyattsville Md. paTQUG 21 '59 Onthun £ Kama 


‘ ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 
‘ 9446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09443 


8 § Reg, Dist. No. 

D ‘sé 
£3 e A \] 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2s | °. i . b. 
i -) Prince George's manviano |IMAStE and obrince George's 
ra te b. CITY OR TOWN iit ovtuide corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
os ch Give Meares! town], . 4 
ge heverly D.O.A. /OHyattsville 
8 OG d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS co See 
2 7 Prince George 's General Hospital 4709 Baltimore Aves ves) No l@ 
3 3. NAME OF First Middle lost 4 DATE Month Doy ‘Yaer 
¥ DECEASED. 6 HARRY ALLEN OVELMAN Sam Auge 21 eel 
a IFUNDER TYEAR] IF UNDER 24 HRS. 


B, DATE OF BIRTH [‘ AGE tin yeors 


5. SEX COLOR OR RACE }7- MARRIED [[] NEVER MARRIED [Jf xl 
Male wwowen] —owvorceo) | 22 April 1898 er” evi 


a 10a. USUAL Cate 1@ kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 
, even if retired) 
Jacks Roofing Coq Maryland 


MI during es of potting lie, Wi 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey A. Ovelman Matilda Neurath 
us $US ESSE Be Ee ronce 16. SOCIAL SECURITY NO, } 17. INFORMANT Address 
‘No | 579-48-6133| Gertrude L. Bateman (Sister) Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 


W. 
PAN VOCATAMEDATE CAUSE fe) __Aente congestive heart failure 


4 J DUE TO 
Conditions, if eny, which ) Cardiovascular renal disease 
gove rise to immediate couse 
{0}, stoting the underlying( OVE TO 
couse fost. ae te} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Be io 


veC] No $27 


j12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Lomel 


File poges ? ond 2 with the registror prior to buri 


in Item 18. Give Poges 1, 2, ond 3 to the funerol director, 
form PM3. Poge 5 moy be retoined for your files. 


in pencil 


“s Office olong w 


ificate should be executed within 24 hours ofter deoth. 


TO DEPUTY MEDICAL EXAMINER: This certi 
a 
% 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 1B.) 
EAE Lene pornos) [c} 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. (dings OF INJURY (Home, form, 120. {City or town) {County) {Stote) 
Hour 6, m. adie eto foctory, street, office bidg., etc.) ; 
Pp. m. w ot work [] of work [7] 


21, I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [J]. Inquiry XQ], and find that 
death resulted from: Natural causes i. Accident [], Suicide [], Homicide [], Undetermined cause []. 


jiner’ 


Zz 
2 
3 
E 
te] 
3 
$ 
Es 


e 
Vv 
g ACTUAL D Ya \ ee DATE SIGNED 
F SIGNATURE Yef)“Thaa, VV aber A 4 ip, CHIEF MEDICAL EXAMINER [] 
2s i" ASSISTANT MEDICAL EXAMINER [7] 
<> EXAMINER'S. 
ee NAME (ye) John T,-Malone MD DEPUTY MEDICAL EXAMINER ust 21, 1951 
at ‘Mo, BURIAL, CREMATION, [22b. DATE THE THEREOF ‘ Tic. NAMEOF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county) (Stote) 
REA REMOVAL (Specify) bi) 
oO 
2 Burial [8/24/59 Fort Lincoln Cemete olmar Mano Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME(S) v " AUG 2 4 ‘59 Critter £ fame 


5M 9/55 y , Gasch's Sons Hyattsville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9447 CERTIFICATE OF DEATH ney. ow. nl F444 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrif@ RURAL and give nearest town} 


cep f 
® $3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“yee 4 MARYLAND Bi b. COUNTY 
( Me rince G 
> al 
8 


18. CAUSE OF DEATH [Enter anly one cause per Sikes for (o}, (b), “ord (A) A <r . SREP SE 
PART I. DEATH WAS CAUSED BY: i 1h f 76 ’ 
IMMEDIATE CAUSE (0) Tae MNALCUO Kg UL as LA. Lgl 


ga RURAL give neargst tawn) 
52 ever 3 Days X Upper Marlboro 
22 ‘ d. NAMES OF roe {tf nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Se ee 
Sa O71) |  CPBYHU George General Hospital /3943 Main Street ves) NOE 
2 
Ee 
yo 3, NAME OF Fi i 4. DATE Ye 
Br DECEASED a Raymotit? tot ne Month Day ear 
=3 (Type ar print) James Parker DeaTH = Aug 25 19 59 
>. 5. SEX & COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED B. aE ‘OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gi be27,1899 I grin Manths| Days | Hours] Min 
2s e wioowep [] pivorceo [J Fe Ts 8 ont 
€ Les 10a. vattedtcranon (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
82 during most af working life, even if retired) 
Res obacco Farmer Own Farm Pr, Geo.Co, (Md,) U. Ss As 
a 3 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
§ 
ao : James Parker XOOOOCKNXEREHEEX Unknow 
& 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
é Tempe AAD aad Ma. 
¢ Ke) | r . 
g. 
ze 
a 
= 
§ 
i 
FS 


Lf ¢ Oo DUE TO - 
Conditions, if ony, which tb ThA ORL 
gove rise to immediate 

couse (a), stating the under: ( OUE TO 


lying couse lost. e AA. 1 OC (a Kp~e-s 


Lnlecle, 
sed Sia 


ae 


: The law requires that the death certificate be executed within 24 haurs after d 


r3 
§ 
4 Fa Parr Ut, ore See SoA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. oe 
4 4 |e 
e Ol A TATA. ad LAC yr OE yes) noo 
2 = [200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
zs & OR CONTRIBUTING C1] CAUSE OF DEATH 
< © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 S 20e. PLACE OF INJURY (Home, ap ae (City oF town} {County) (Gtate) 
Ss a factory, street, office bldg., 
= 2 
o 
r 4 


spit 
fter this certificate has been signed by the attending physi 


! 
S 
page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased fram. AUG» AR. re ee a. a , 19. §ghot | last sow the deceased 


the registrar priar ta burial, crematian, ar remaval, and in any event wii 


alive an Auge25. fate oe.) , 19_ 69 __, ond that death occurred ot *@°** , from the causes and an the date stated above. 
= ae ADDRESS (Street, city ar tawn, stote) DAJE SIGNED 
< 
pet o ADE G KAR MMe. Nerden OL 
O26 / a 
29 
aaq 
eta ' i 
& 8 z ‘Zc. NAME OF CEMETERY OR CREMATORY 
ae 8, Gas/an Mt. Carmel Cemete 
- - 23. FUNERAL DIRECTOR'S StGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Ritchie Bros. Upper Marlboro, Md. oate SEP 3 ‘59 nthe & Cane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 9448, ‘CERTIFICATE OF DEATH _ C9445 


eet = Aaa! LLC ge Reg. Dist. No. 
55 : Za E ( 5; 
re is i a. gon 7071, Kolb tree t 2, |" 2. ver “‘eniahes (Where deceased li ae pe ae before admission) 
ay Capitol Heichts pees Maryland Pri. Geo. 
- ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares town) 
RURAL ond give nearest town} 44; 
26 Capito) Heights 
d. NAME OF Roel (IF not in hospitol, give street oddress) y d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTIO! 3 ks x ON A FARM? 
ye al Lolb Street, Capitah Height 7271 Kolb Street, Canitol ves] No} 
3. pray ta First Middle low 4. DATE Doy 
(Type or print) Helen G. Phillips 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oOo 8, DATE OF BIRTH 9. AGE (In yeors 
K : Tox} bucthdoy) 
Femple Negro  |wiowenf} _—_owvorceo 2-5-1894 eee 
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10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 
during mest of working life, even if retired) 


is CITIZEN OF WHAT COUNTRY? 


Then please remove corbon popers. Poges 1 ond 2 should 


the registrar prior to buriot. cremotion, of removal, ond in ony event within 72 hours ofter deoth. 


Housewife Jamaica,West Indies U.S.A 
I 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Webster A. Webster 
4 % WAS: ear Ever ie US. tel sa FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT aoe 1b s a 
83, 90, OF unknawn) yer, @ve wor or datet of tervice) Z = : = ? 3 
No None Greta H. Balfsur Draper ‘271 Ko . 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.] INTERVAL BETWEEN: 
PART 1, DEATH WAS CAUSED BY: o> ONSET At DEATH 
IMMEDIATE CAUSE {o) OF 
K DUE TO 


Conditions, if ony, which o HV PER TIERS DA. 


Gove rise to immediote 
couse (0). stoling the under: ( DUE TO 


lying couse last. () 


PA aCIAN'S: t f 
IAME (Typ 
Zo. BURIAL CREMATION, | 22b. DATE a6. & Oy NAME OF CEMETERY OR ATORY OCATION (City, fawn, or county} lot 
REMOVAL (Specify) R—2Y tig 
 - 
(\ 2do. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
: 
vo Was Ae WG 24°59 | Ce x 


€ 
& 
See 
Bes 2 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
$25 9 eee 2 (oH TEREORMED? 
£33 3 yes] No 
2% 3 = 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
2% & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee © | (WF ENTHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. THME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stole 
y Y) 
ye. a Hour 0. m. While. Notovhite: foctory, street, office bldg., etc.) ! 
sk? B ite lot work [] ot work 7] i 
25 = 5 oy 2 
ase 21. | certify that | attended the deceased from 222... Li, WD] wee ZO, 1997 thot | lost saw the deceased 
o '. 
a olive on. CLUE. 20), ie. and thot death occurred ot Zi gi 45 Pm, from the causes and on the date stated above. 
3 . SP , ADDRESS (Street, city ot town, so DATE SIGNED 
ACTUAL Ly f 20 b = Fores 
8 SIGNATURI g ney mo, 2. 2COL_ Seuling MD. NE ¥.8 
2 
ry 
FA 
s 
o 
° 
oa 
8 
a 


moy be retained by 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


= TO FUNERAL DIRECT: 


ga 


fd 
z> 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9500 CERTIFICATE OF DEATH C9445 


= or 


bre _ 


Then pleose remove ca 


18, CAUSE OF DEATH [Enier only one couse per line for (0), ©] 
PART I. DEATH WAS CAUSED BY: Fs 
a IMMEDIATE CAUSE (o). 
“5 7x D 
UE TO 5 , 
Conditions, if ony, which o. CNEL 


7. rs Reg. Dist. No. 
2 3 ii; PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
= °. o. b, COUNTY 
Py 4 Pr. Geo's vf Maryl and Pr. Geo's 
— b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest town) 
3 __ RURAL ond give nearest town) 
oes Upper Marlboro Life % Upper Marlboro 
2 g d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i. a x OR INSTITUTION ON A FARM? 
aS Brown Station Rad Brown Station Road ves M} noO 
a © 3. NAME OF First Middle Lost 4. DATE Month Year 
zs {Type oF print Minnie May Plotts | ean August a: y_59 
=e ‘5. SEX 6. COLOR OR RACE | 7. MARRIED Bi NEVER MARRIED oO B. DATE OF BIRTH 9 AGE Uefa AF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 Y) Months! Da; He Mi 
2s Female White wivoweo [] oworceol] | Auge 2s 1885 si a eae et a 
€ ae 100. USUAL OCCUPATION, (Give kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Eas during most of warking life, even if retired) 
pes Hewf. Own Home Maryland Ue Se Ae 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 Williem Binger Serah Jane Buchenan 
3 15. WAS DECEASED EVER IN U. $8. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
4 {¥eane. ar unknown) (It yet, give wor oF dates of ) 
West pee Wallace Plotts- Rt 2. Box 290 
£ 
s 
3. 
£ 
= 
D 
=U 
: 


gove rise to immediote 


couse {0}, stoting the under. ( OVE TO 
lying cause los. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETE 


permit. 


ond in ony event within 72 ho6 


ee rif ‘that | last saw the deceased 


accurred at hee frark the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


farylend 8/1/59 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter d 


e 
5 

A 5 3 NAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 

& = PERFORMED? 

a s ves] NOR} 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

& © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

. & fac. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
f a Hour o. m. While Not while. foclory, street, office bldg., etc. ey ' 

3 2 lat work [] at wark 

e 

3 


PHYSICIAN'S [2 
NAME (Type) o 


Me De 


ee BURIAL, ap ATE 733 ‘Zac. NAME OF CEMETERY OR CREMATORY 
egnd hey 8, 4/59 Washington Nati 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ritchie Bros. Upper Marlboro, Md, 


Be Sasscer, 


22d. LOCATION (City, town, or county) (tote) 


itland Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE AUG 11 '59 Citta L Miasad, 


the registror prior to buriol, cremotion, or removol 


moy be retoined b: 


& Al 
poge 3 should be detoched for use os the buri 


TO FUNERAL DIRECT! 


TO HOSPITAL OR A 


BS 
zy 
ae 
2m 
3— 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 : 
9449 CERTIFICATE OF DEATH C9447 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
1 


While Not while 
lat wark [] of wark 


ital ar attending physician. 
MEDICAL CERTIFICATION 


2, Wie Reg. Dist. No. 
8435 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
5. o. 2. 
>t Pri'hee Geprge marviano | Haryland PrinoeGBseye 
a 8 8 B. GITY OR TOWN (If outide corporate limits, write Tc. LENGTH OF STAYIN Tb || <. CITY OR TOWN (IF avhide corporole limits, write RURAL ond give nearest own) 
ry ‘ond give nearest town) 
2 32 Cheverly 91 days Hyatteville 
2 2 3 d. cenwmenon {IF not in haspital, give street address) d, STREET ADDRESS e. rac 
s 25 | 
2 2 Frinee George General Hospital 5609 37th Avenue wolne 
‘2 3 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
a (ype or print) Charles George Rickert DEATH aug 301, 59 
= > 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE, {in yoors [EUNDER I YEARTIF UNDER 24 HIS 
3 3 Min. 
2 a White wiooweo%] —ovorceoQ} | Jume 21, 1893 be in 
foe 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
ASS during most of working life, even if retired) 
BS pes Printer (retired) .8,Gov't.Printing |Office New Jersey U. S. Ae 
g O85 13. FATHER'S NAME GTO, 
see 14 bbb 
Se ee George Rickert Anna Kraft 
° 2 = 
= £88 1S, WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 
= 5 fas, no. oF unknown) | [IF yet, give wor of dates oF service) 
& ots No | 070-01-9411 | Bthel R Lew, Same 
Pe! 
3 z 3: 18. CAUSE OF DEATH [Enter only one cause per line for (a), J), and (¢.] gs) INTERVAL BETWEEN 
> ge PART I. DEATH WAS CAUSED BY: CAD Cn 2b v fie 2 Ee Cc 
2 o¢§ py IMMEDIATE CAUSE (a Mika Ad (eee 2 ea ee Si Cet 2 
5 fF ve | Xx, DUE TO f 
= 5 Conditions, if ony, which (b) 
3 a] gove rise to immediote 
5B couse (0), stoting the under. ( OVE TO 
Few lying couse lost. 
Laas ayitpcowset loa, 
a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. ee 
2 3 >) yes] NoG] 
#2 
Pay 
235 
<2 
os 
vos 
x xz 
ace 
es 


es a7. , -, 19_y,that | last saw the deceased 


a eS a A_M, fram the causes and an the date stated abave. 
( 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S =O oe 


the registror priar to burial, cremation, or remaval, and in any event wil 


R: > 
page 3 shauld be detached far use as the burial-transit permit. 


NAME (Type) “2 =>, at Oe 
Ro. alee CEMA ON. ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, or county) (Stole) 
MOVAL [Speci 
1 Sept, 2,1959 | Fairview Cemetery Fairview, New Jerse: 


TO HOSPITAL OR ATTE} 
may be retained by t 
TO FUNERAL DIRECTO! 


24b, REGISTRAR'S SIGNATURE 


EGFOR" ES 24a, REC'D BY REGISTRAR 
ee Pi sy Ing. mL ivee ‘Sprigg, Md. Cutish I Ko 


pate SEP 2 'S9 


1 


R STATE 
HEALTH-DEPT: 


+ 
= 


If any deloy is necessary, please 


the ward “‘pending™ in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral directar. 
in 72 hours after deoth. 


ft wei 


it permit. File pages } and 2 with the State Baord of 


Office alang with farm PM3. Page 5 may be retained for yaur fi 


Fal 


ta beri 


jing 


es 


: 

3 

2 

o 

& 3 
a 6 
= 3 
¥ ee 
3 ky & i 
3 a 
dake Soa 
8 2 
2 5 
8 € 
a so 
2 3 
8 5 
z 

Fd 

= 


the Chief Medical Examiner's 
Page 3 shautd be wsed as a buri 


|. prior 


% 


TO DEPUTY MEDICAL 
execute the certifica’ 
4 should be farware: 
TO FUNERAL DIRECTOR: 
ar its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q v4 4 ) 
9450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 


Reg. Dist. No. 
, PLACE he DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmi 
KE 0. STATE b. COUN’ 
‘" Prince Geerges MARYLAND Maryland "Prince Georges 
b. CITY OR Tern — corporate Kmitt, wrile RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, wrile RURAL ond give neorest town) 
Tah accmeres 
heverly D.O.A. % Seat Pleasant — 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS « page 3 
"3 
Prince Georges General Yespital 36-=-68th Avenue ves [J No 
3, NAME OF ’ Firt Middle tost 4 Date ~ Month fi ~~ 
{Type or print) WILLIAM AMBROSE ROEDER, JR. DEATH August 14th, 19 59 
5, SEX 6. COLOR OR RACE |7- MARRIED [X} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE i 23 TEUNDER 1yEAE] UNDER 24 HRS. 
rene 
Vale White [wow oworceo) |February 12th,1915| 44 ee a ES 


100. USUAL OCCUPATION 


11. BIRTHPLACE (Slote or foreign country) 
during most of working life, 


2. CITIZEN OF aa COUNTRY? 
ven if retired) 


Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


lerk U.S.Gev't Marylend_ e USA _ ; 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Ambrese Reeder Anna Bierne 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |1 oe INFORMANT ‘Address F ~ : 
Mya! He Sn ale 
| Nd eS" a Reeder-~-36--68th Ave.,Seat Pleasant, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} InTeRVAL BET 


PART f, DEATH WAS CAUSED BY, 
IMMEDIATE cause fo) COFOnary Occlusion 


Yaad DUE TO 


Conditions. if ony. which w Corenary Atheresclerosis 
gove rise lo immediote couse 


fo), stoting the undertying(y DUE TO 
couse tost. sf ) 
g PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ifo}]19, WAS S AUTOFSY 
ae oi PERFORMED? 
3 YES oO. wa x 
3 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) ‘ 
& FERIMARY ok A CONTRIBUTING o 
te} CAUSE OF 
2 _ 
% [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120, {Cily oF town) {County} (Store) 
ry Hour 9. m. While frre n foctory, street, office bidg., etc) | 
= p.m, 19 ‘of work [J of work t 
21. V certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection Ex]. Inquiry fa. and in my 
apinian Meat) resulted from: Natural causes ff], Accident [], Suicide [], Homicide [[], Undetermined manner [J 
ACTUAL > q CHIEF MEDICAL EXAMI arene: 
SONATE SEA ab SS poms. es pee August 14th, 1959 
| ASSISTANT MEDICAL EXAMINER [7] ef 
EXamprer's 
NAME (Type; James roa _Boyd OEPUTY MEDICAL EXAMINER QQ) 
Tie. BURIAL, CRJMATION, [22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial |B=-1 B59 > 
23. FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 


ee WASH. DeCe 
FRANCIS J. COLKYNS 3821 14TH, ST. N.W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gd4o00 
9501 CERTIFICATE OF DEATH 


- a Reg. Dist. No. 
8.3 3 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deccosed lived. If insitulion: Residence before admission] 
Se S/s ° COUNBrince: George's marviano || ° *"Heryland b.COUNTY Br, Geo's. 
Ss b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3X RUB pad glee nears town) : ee , 
S 8 , 
2 52 Ot inton; yland 50~Years x Clinton 
2 fs 2 d. Peas eure (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 = 4 > 
2S | RE RS Box 220 Rif 2,. Box 220 ‘ea 
5 
2 a 5 - NAME OF First Middle 3 Lost 4. DATE Month Day Year 
Ee 
a (Type or print) LYDIA CHAEFER DEATH August 14th 59 
=3 ype or pr 19 
« = 
es 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH % Syn PEE UNOER 1 YEARTIF UNDER 26 HRS, 
aes Femal White 18— 1880 ewe leree eee. Mink 
Sa emale winowemy —soivorceo] | May 
aa 
3 eg. Oo. USUAL OCCUPATION (Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s Heaven peal pepeernalies even retire) 
g oes Domestic: Latvia USA 
2 
pu 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5c 
Beso Adrain Rapping Unknown 
& £33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
z 
4 aes (Yes, 20, oF unknown} {If yes, give wor or dotes of service) mt 
8 ots A | Mrs. Alma E. Theunissen Same as # 2. 
2 £86 
3 & Bs 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, ond {c}- STE eA UES een 
ES PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) 
ae Vit 9 DUE To ~ 
> fe. ¢ 
=. wa Conditions, if ony, which wee Conds | al sora oP L 
8 3 gove rise to immediote 
et couse (0), stoting the under. ( OUE To 
f§ BS lying couse lost. to) 
33 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
B30 (4) ce) es ie PERFORMED? 
2 = 
g¢ < yes [1] NO T¥ 
2aa y 
2 y 
ayes © 1200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2&2 & OR CONTRIBUTING C] CAUSE OF DEATH 
Z28 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st G ]20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
E58 3 Hedetoka. Mile Not while foctory, street, office bldg., etc. y i 
as = p.m, jot work [7] of work 
i} os 
gic 
< 


DOR, a the couses ond on the dote stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


de 


page 3 shauld be detached far use as the burial-tronsit permit. 


the registrar prior to burial, cremation, ar removal, and in any 


<8 August 15-1959 
O65 Tile | sa a a ae a ie gr 
223 ita es ot. bil eee 
Fa ed 720. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) Stote) 

Fe ea” bugel7=1959 Ceder Hill Cemetery Suitland, Maryland. 

- : 6 Le" Bb0 4a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 

rae 46685 neon, Beee Rd.SEs mug 759, | Centar db Perna 


|G PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deal 


th. Page 4 
filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9451 CERTIFICATE OF DEATH 


om 


09454 


Reg. Dist, No. 


tor, 


é ee tk 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
2. °. . COUNT 
MARYLAND 
M pyite eg Maryland Prince George 
8 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 ; 
DS 
3 heverly Day!” SRiverdale 
cc “ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | do. STREET ADDRESS e. IS RESIDENCE 
ee an OR INSTITUTION ! ON be oy 
( = ry yes (] No 
z Prince Georg ral Hospital 5810 Cleveland Av. 
5 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
= DECEASED. OF 
3 {Type or print) Elizabeth DEATH ; 1$9 
o 5. 6. COLOR OR RACE | 7. B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Hfomale MARRIED] NEVER MARRIEO [_] bred binhey) Denke [atlouts UM 
White |wioowe 2 pivorceo [] ne 2, 1937 22 yes. 
« YOa. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. tA, {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 fuging most of working fel even if retired) ae 
so) fiw Ff _K ye gH uy ee 
3 13 eee 14, MOTHER'S MAIDEN NA 
‘Oo 


. a ak EVER IN U. S.‘ARMED FORCES? ]86. SOCIAL SECURITY NO. INFORMANT Address 
(Yeu. no, oF unknown) {' UF yes, is ‘wor oF dates of service} 


1B. CAUSE OF DEATH [Enter only one couse per lind forf{p), (b), ond Ac). W ea 
PART |, DEATH WAS CAUSED BY: : ae oT (<4, 
IMMEDIATE CAUSE (0) 5x ae, 
BG IP e DUE To 
Conditions, if ony, which & 


gove rise to immediote | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corban papers. 


couse (0), stoting the under: ( OUETO 
lying couse lost. el 


Mter this certificate has been signed by the attending physicion and campletely filled in by the funer: 


a 
g 
© 
= 
rl 
2 
3 
i o. 
E56 
ge 
ce 
S S Me ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1) Bind a 
> 9 i= 
a5085 5) < Yes fF No 1) 
eS mn fy 
oeas = [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gso* & |OR CONTRIBUTING LI CAUSE OF DEATH 
B25 & (VF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 § [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (tote) 
529s = Risurate, Ors While Not while foctory, street, office bldg., etc.) 
25s 2 p.m. 19 lot work (] ot work J i 
eed 
Zane & 21. | certify that | attended the deceased from. Auge 25 Ea sckes , 19.89, t o____AN ge BT = , 19. 59that | last saw the deceased 
Ba y 
e $3 alive on_ Aug 2% , 1959 __, and that death accurred at 83 .6.AMm, fram the causes and an the date stated abave. 
F O55 D 7 ADDRESS (Street, city or town, stote) + DATE ar, 
DiOee ACTUAL | hp 
age 2 2 ] SIGNATURE__ 4 MiDi Bee 6001 35th Ave. 
£52 
azo2a5 PHYSICIAN'S R 
Sezde NAME (Type)__Drrel¥H. Clemants, M.D. Myattaville, Mas. 2... 4 2. 
= 3 
3 = Es ae yy 9 bi EaeRyor 7c. NAME OF CEMETERY OR CREMATORY \ id. LOCATION (City, towng or count (Sto 
>5 8° | 
ra ® , \ 
oFo t= AA A af ON, 
> & ey = ADDRESS UU UL-Y seats |. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE d 
Vs AIS (4) #) 
15M 9/58 Ot Lf 


kh Vole, LB/-LiLA JE rong 3.159 Clatbus £ Hinme 
Ld So aes i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t aie 
Sone 9452 CERTIFICATE OF DEATH 9452 


ier es ikinown) (UF yes, or dates of vervice) 
Te | ™ “Nene Nene 


1B, CAUSE OF DEATH [Enter only one couse perJine for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 2 £ ey we 
; IMMEDIATE CAUSE (0) Lead Ved = gee —t 
DUE TO Vie A Wits ‘! ee Aft, 


Conditions, if ony, which o 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 


Mrs Christabel Hurley Ceusin 


INTERVAL BETWEEN 
ONSET AND DEATH 


a cay, Reg. Dist. No. 
& 3 : Mj i PE CE rent 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
& 3 °. WRIA ©. STATE i icf b. COUNTY 
£ Dats 1d. f 
= 2 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 od RURAL ond nearest town) rN 
3 2 Z 
Ao as Cheverly 4 Daye || X_ Washington (~°/ 
é2 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 & 4 OR INSTITUTION i] ON ‘A AN oe 
¢ ] - yes [] No 
Soka George General Hospital 6501 Darcy Road S.3. 
S 6 |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x = DECEASED | OF & 12 5 
% g (ype er print) OY Agues DEATH US 1959 
ES 5. SEX 6 COLOR OR RACE |7. ROEDER NEVER MARRIED ET | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 lag Qyrthdo: 
2 Female © |monert  oworxxg | Mar.7,1870 eg grtneer)_| Months] Boys | Hours | Min 
&é 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) U 
< lerk U.S.Gev't Varyland SA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
i Michael Slayman Uninewn 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
2 
g 
8 
6 
« 
$ 
= 
=, 


The law requires that the death certificate be executed wi 


the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funer 


i 
a 
oe lying couse lost. ) 
S 5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ess & yves—] No] 
mrs = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 = 6 OR CONTRIBUTING C] CAUSE OF DEATH 
aEse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F5le iS Meir ocie, White Note foctory, street, office bldg., etc.) ! 
=z32? = p.m. 19 lot work [1] of work 
ea;2 . 
Ze35 21. | certify that | attended the deceased from._Alge& .______ ; WA toAnge 12... , 1969,that | lost saw the deceased 
Hy 
3 % alive on Ag .12 OSP 4, fram the causes and an the date stated abave. 
os ADDRESS (Street, city or town, stote) DATE SIGNED 
<i6° ACTUAL an 
&z 3 | SIGNATURE, A : 3D Crescent Read 8 [13/59 Caoesect oH 
e = 
2268 PHYSICIAN'S 
Sea2 NAME (Type) Tel Ber nm MeoDe 
a 
8 3 2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
2330 REMOVAL. ae Aug 15, 1959 C 
Bea Buria etDs OY Congressional Cemeter Washinghen, D.C. 
id 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ho. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


& 
> 
a 


W.W.Chambers Company, 517--1lth St.S.E.Wash.DC parqug 17 '59 Athan £ KG 


5M 9/58 


—_ 


tor, 
ith 


jeoth: Poge 4 


s certificote hos been signed by the attending physicion ond completely filled in by the funeral 


r 
poge 3 shauld be detached for use as the buriol-tronsit permit. 


wi 


Poges 1 and 2 should be 


leoth. 


Ci 


Then please remove carbon popers. 


lol or ottending physicion. 


ENQNG PHYSICIAN: The low requires that the death certificote be executed within 24 hours after d 


a 


the registrar prior ta burial, cremotian, ar removol, and in any event within 72 ha} 


TO HOSPITAL OR ATT! 
moy be retoined by 1 
TO FUNERAL DIRECTO 


VS AIS (4) 
15M 10/57 


x 


C= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q dl 
9502 CERTIFICATE OF DEATH 9453 


Reg. Dist. No. 


1, PLACE OF DEATH 


he Yj ‘La eh A @ ECACE sarrano 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF as IN Ib 


= bays * a sage {Where deceased lived. If institution: Residence before admission) We 


pa PHC BR UA DEC 


¢. CITY OR TOWN (If outside corporote limits, write ae ‘ond give nearest town} 


RURAL ond ae nearest town) 
Upper pyanin ons | FY*A Dror 1GX 
4. Nkwl OF HOSPITAL (iT nat in hospital, give sitel addrers) d. STREET ADDRE: @. 1S RESIDENCE 
OR INSTITUTION, gn e ON A FAR 
YES D 
3. NAME OF First Middle A Month Doy Yeor 


Topeoe pean CMYS Ap ~aay srr pal 
S. SEX 6. COLOR OR —s 7. married [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 
; L 25- lost i fay) Min 
¢ WIDOWED bivorceo [J p= $ yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN lis WHAT COUNTRY? 


ae) Wir ae SRY ER IFT ae “wo ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 

REA, aH See” Am A ahd a 
Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Kites QAR TAK 79D 

sree aetna U0 ye, gu wet + dates of verve 
be-[LL Jay Tones Bly7tp (SoA 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] e a= INTERVAL caeryex 
tv e 
PART. DEATH WAS CAUSED BY: Cty JL Geer a ta BAK FA (LOAE A 


Uy DUE TO 


Conditions, if ony, which ASMTE N10 Ss CCEA Soo 3 YA :) % 


gove rise to immediote 
cause {0}, stoting the under: ( PUE "0 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. Pissed oriag 
IME D' 
ANTHA PIS ve NO 


20a. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. eae nature of injury in Port | or Port H of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day. Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bidg., sel 1 
pom. 19 Jot work [] ot work [J 


21.1 certify that | ae the deceased from._. 3 WAZ LEU. . 192°7_,that | last saw the deceased 
alive an tux 


fap OE ied Ay ee uo, id thot death accurred at? Shu, fram the causes and an the date stated abave. 
A} iad ADDRESS (Street. city or town, stote) F1-S4 DATE SIGNED 
a 7 3G0y ELM ST. Ue Yar imiro SL 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME Bo). + Se dietinn ties ibid 


1720. BURIAL) CREMATION, | 22b. DAE THPR BURIAL, CREMATION, OF CEMETERY OR —_ 72d. LOZATION (Cityy town, or county) {Stote) 
REMOVAE (Specify) WJ YY a 
bah os A ah {bt Ce: : 
ADDRESS: . “D'BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ESI fing ret 
AeA Aas Q oateAUG 4 ‘59 WH 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9503 MEDICAL EXAMINER’S CERTIFICATE OF DEATH me 9454 


Reg. Dist. 


= 


- 1, PLACE OF D 2. USUAL Via oy ored livgd. If Inslitulion: Aeid are admission) 
fi } he sl eeteceaa D @, STA b, COUNTY = 
aan <A (4. ef 


é 
8 
3G. 
tf 
\ \ 
Sop ie “f © LENGTA “> STAY IN Tb ripped ote limits, faile RURAL ond Gite neorest town) 
s 5 
ees tris wi aD Own LL 
8 2 d. NAME 5 nopeAl OR ti HON AIF na ital, givg sireet address) ~ de STREET RoenEs @. 1S RESIDENCE 
e 5 ae INA FARM? 
28.2 on J lo Fo y'- ves) NOT] 
Boye 3. NAME OF BL Middle () tos 4 Date Month De, Yeor 
BESS nw eaeias Ae Ct Orth | mam Cine. Z F_ 19. 
Sao s iy O "3 CE [7- MARRIED fe NEVER MARRIED [.]] 8. DATE OF BIRTH 9 AGE iron [IEUNDER WEAR] IF UNDER 27 HRS. 
are thi in. 
a winowen] _owvorcr | Z—//- 2) (Za prea Gaal we 
3 Wal Ta - ae age fee T0b. KIND OF BUSINESS OR INPUSTRY | 11. BIRTHCACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
S ONS 5 rae var le re ee us 
2 WA a | Ciclpv4 AN Asaes le 


Ans 
Pee A ee hae t 
LY bh Pty AANA Ge nod. 
aS DECEASED See IN U. S. ARMED as 16. SOCIAL SECURITY NO. p) O UO Kad 
kg If yes, give wor of dotes of service), 0 a 
Ne _| 4A fr ane actA aa 


File pog 
4 


tem 18. Give Pages 1, 2, and 3 to the funeral 


ith farm PM3. Page 5 may be retained for yaur 
By, 


e executed within 24 haurs after death. 


a . CAUSE OF DEATH [Enier only one couse per fi FT ang (e}-) 7 INTERVAL Between 
5 PART I. DEATH WAS CAUSED BY: 
& i IMMEDIATE CAUSE (0) 
3 HU AK pueto//U 
£ Conditions, if any, which 0 LOVE ‘ 
= gave rise to immediote couse 
ge {o}, stating the underlyingg OVE TO 
oa cause last. oa c= 
3 couse lost. 
rs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yal]19. WAS AUTOPSY 
oe g a as ee 
£03 Os ves 0] NOBK 
eers nd acer = 
55s  [20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Part Far Part 11 af item 1B) 
8 ae 5 Erivany Dlor ConBUtING CI JURY OCCU! (Enter nature of injury in Part | ar Port item 1B.) 
Zien fe i 
2s 
e ga 3 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, aoe. 1206. {City ar town) {County) (State) 
Boge SB] How om. F Wile, Neb nite ton ise ereetserel i, 
z23 g pom 9 [al work 
Zot 
Peres 21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection =a Inquiry i ond find that 
‘2: deoth resulted from: | Natural couses Ad Accident [], Suicide [], Homicide [], Undetermined cause []. 
= 
S255 oy 
a ta ACTUAL 4h DATE SIGNED 
8255 ne 2 “IPP 4 aa BLEVA LA) ip, CHIEF MEDICAL EXAMINER [7] 
8 2ae % ASSISTANT MEDICAL EXAMINER [2] 
3 || EXAMINER >. 
Bree Rainer pha vas lh 4. OK ty 1.2 cert weoica, amen 2q-s r 
Sei2° Ze. B yp io, DIE THEREOF ec, NANEO TERY SRC RE Dy) Td. 16 oe ; awpi er county) S30 f/ 
oe oa ~) es G -~At " wf 
2°"9 LEED | G-/ Wl LD 


RECH 2d. REC'D BY REGISTRAR 4d REGISTRAR’ 'S SIGNATURE 


VS. ATSME(S) \ 
5M 9455 a 


odbeg £ FG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9453 CERTIFICATE OF DEATH 


N9455 


Reg. Dist. No. 


+ ce 
Eee . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inaitution: Residence before admission) 
> Soa MARYLAND soulNing 
-P: ee Geo hand Prince George 
8 b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
M RURAL ond give nearest tawn) : 
2 Cheverly 4 days ‘Lanham 
“Z d. NAME OF HOSPITAL (If not in hospital, give street oddress) y @. STREET ADDRESS e. 1S RESIDENCE 
- OR INSTITUTION { ‘ON A FARM? 
2 Prince George General Box 264, Defense Hifgway vs 2] NOT] 
5 . NAME OF Fi idl 4. DATE 
8 mee irst Middle lost DA Month Dey Yeor 
; (foun Richard Smith DEATH Aug 1959 
é 6. COLOR OR RACE | 7. MARRIEDAC] NEVER MARRIED (17 | & OATE OF BIRTH 9. AGE lin ysore [IF UNDER 1 YEAR| IF UNDER 24 HRS 
loa karina) H Min. 
le Negro wibowep [1] bivorceo [] 6 ye. as 3 


during mast of warking life, even if retired) 


borer GOVERNMENT 


ISUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (Stote ar fareign country) 


ELWER, Ned. 


}. FATHER’S NAME 


JOHN SMITH 


14, MOTHER'S MAIDEN NAME 


UNITY ? SMITH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(vas, no, oF unknown) | (IF yes, give war or dates of vervice) 


16. SOCIAL SECURITY “| 


INFORMANT 


y EXTER. LANTIAM 


Address 


18. CAUSE OF DEATH [Enter only ane couse per fine for (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 


Then please remove corbon papers. 


IMMEDIATE CAUSE (0 “ 
vs DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stating the under- 
lying couse lost. 


DUE TO 
{c). 


Biden 


INTERVAL BETWEEN 
2 { { ONSET AND DEATH 


tificate hos been signed by the attending physicion ond completely filled in by the funer 


Hour oo. m, 


White _ Not while 
jot work [] of work 


| or attending physician. 


is cert 
MEDICAL CERTIFICATION 


|G PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


200. PLACE OF INJURY (Home, farm, | 20F. (City ar town) 
factory, street, affice bldg.. etc.) ! 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | == BUT NOT RELATED TO THE TERMINAL Ls CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] noM 

200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port | or Port Il af item 1B.) 

OR CONTRIBUTING CO] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED (County) (State) 


the registrar priar to buriol, cremotion, ar removol, and in any event within 72 hours after death. 


poge 3 shauld be detoched far use os the burial-transit permit. 


= pom. 
é 2.1 wy OL nded the deceased fram__& ZZ —— Rios AC > i ae 19.2_sthat | last saw the deceased 

& alive an £ v4 a, wi that death accurred at_1223OB, from jhe causes and an the date stated above. 

E=o 

<i6 ACTUAL 

Dee ] SIGNATURE. 

Ors 

26 PHYSICIAN’: 

= 23 NAME (yee) Dre Thomas Maloney 

a Be a. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY (State) 

35 (AL (Specify) 

ofo LINCOLN CHYETERY. A : 

is 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b, REGISTRAR’'S SIGNATURE 

teu 3738. R.N. HORTON COMPANY 1322= U STREET,N.W. _[oareg 59 Gatlin Foaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q4n 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (9456 


H 8 Rag. Dist, No. 
= 
23 ; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before odmission) 
bg \ [> 
fy Ay oN" Prince Georges marviano |] °° STATE een 
4 ¥ Pi E Maryland 
ee BM y, B. CITY ORTOWN i oni crpr fins wie RURAL [e ENGTH OF STAYIN IB |] c. CITY on tenn UF outside corporote limits, write RURAL ond give nearest town} 
. ond give ne 
ge = Cheverly da Xx _Lanham 
8 : ‘ 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS eo IS yy 
° 
=% 2 
a9 17 Prin eorges General Hospital beat. Sith Avenue wes) NOT 
So.8 3. NAME OF First Middle 4 OATE Month Doy Yeor 
235 “DECEASED | 
PEs: es se Aol) William Craig Smith cfm August 18 19 59 
eae ed 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDSE]| 8. DATE OF BIRTH 9: AGE wa ren 
se 
gobs Male white widoweo) —oivorceof] | 12—3— 57 5 oe 
eaeaes 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dn ta during most of working life, even if retired) U.S 
BS se Jone None Washington, Del, we 
ow eo ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
peo 
Bao : Carl Smith Ella Mae Taylor 
x28 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
bo je, 0. 08 Unknown You ive wont or otes of servic] 
gee No he Frederick G. Melhem; same address as # 2. 
3°Rs 18. CAUSE OF DEATH [Enter only one cave per line for (a), (B), and (c).] INTERVAL BETWEEN 
ria PART I. DEATH WAS CAUSED 8Y: Subdural ' Hemorrhage 
sree IMMEDIATE CAUSE (0) 
ses 70 Wo DUE TO 
Hy 
eft Conditions, if ony, which Encephalomalacia 
2553 gave rite to Immediote couse 
Bess {a}, stating the underlying( CUETO 
ee couse lost. ks ted 
" o — 
eo: 8 i ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. bits ae 
& £ to) 2 5 yes] NOT 
eis sg & ] 20a. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Saf & PRIMARY Ub or CONTRIBUTING [2 
2 E ‘Ex © | CAUSE OF DEATH. a one 
eos5 2 ——— 
Mie pelt 3 |20c. THAE OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, {20F. (City oF town) (County) (Stote) 
2 3 
tec 6 Hour o.m. White Net white foctary, street, office bidg., etc.) ; 
ze3% 3 mor. B=D-59 1% fot work [} ot work Home \_ Lanham Pre Geos Mde 
epee 21. I certify that | taak charge af the remains described abave, held an Autapsy [QJ], Inspectian KJ, Inquiry [KJ], and find that 
ba’ + a Joo . 
E death resulted fram: Natural causes [J], Accident [J, Suicide 1. Hemicide [], Undetermined cause [7]. 
su 
5 3 £ ACTUAL CHIEF MEDICAL EXAMINER ae 
eeoa SIGNATURE, MD. & i). 
Sait ASSISTANT MEDICAL EXAMINER o 
Boas EXAMINER’ 
peeee NAME (Type) 4 DEPUTY MEDICAL EXAMINERS August 18, 1959 
ae: io. BURIAL CREMATION, | 22. DATG THEREO Wc. NAME OF CEMETERY OR CREMATOR 2d, LOCATION (City, town, or county) {Stote) 
Sst, REMOVAL (Specify) Ce. 
o°“o oy yiao/s CONGRESSIONAL a) LVASHVAG TON DHE. 


ADDRESS 


Se A STNE, 


VS, AISME(5) 
5M 9/55. 


WAS 


Rees 
123, FUNERAL DIRECTOR'S ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 1 b 
VAL. | oare pus 21 59 Cntlan £6. 


Pag: 


If any delay is necessary, 
Page 5 may be retained far yaur files. 


File pages 1 and 2 with the registror priar ta buri 


in 24 hours after death. 
ive Pages 1, 2, and 3 ta the funeral director. 


( 


: This certificate shauld be executed 
edical Examiner's Office along with farm PM3. 


Page 3 should be used as a burial-transit permit. 


ig the ward ‘‘pendin; 


* 


forwarded ta the Cl 
TO FUNERAL DIRECTO 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 
oF removal. 


VS. AISME(S) 


9 4 pam STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (! 9457 


Reg. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decooved lived. If inition: Residence before admission) 
o. 
Prince Georges mamano || ° SE Maryland b-COUNTY “Pre Gee. 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


/5 Hyattsville 


aa STREET ADDRESS i IS RESIDENCE 


me“Gheverly 10 min. 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


b. CITY OR TOWN ttf outside corporote limin, write RURAL [ LENGTH OF STAY IN Ib. 


ON A FARM? 


Prince Georges General Hospital 4101 Madeson Street ves NOT 
3. NAME OF Fint Middle lost 4 DATE Month Day Year 
toeeneed Fyancis Robert Soules craTH = August 10 959 


8. DATE OF BIRTH 


IF UNDER JYEAR} IF UNDER 24 HRS. 
Fahad 8 


5. SEX 6. COLOR OR RACE |7- MARRIED IK] NEVER MARRIED [_] 
Male white wipowen [7 Divorced [) 


Wa, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA( 
during most of working lite, even if retired) 


Cler District Water De 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William C. Soules Jane McFarlane 

YA eee aig ee ea eneh ronces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No | Glenn Soules; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b). ond (c).] 


PART | DEATH IEDIATE CAUSE (a) Acute congestive heart failure 
DUETO 


Conditions, if any, which 0 
gove rite 10 immediate cove 


N2. CITIZEN OF WHAT COUNTRY? 


USA 


CE (State or Fareign country) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Occlusion 


Cor 


{0}, stating the underlying( CUETO 
couse las, te. 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS auTorsY 
re} ae ‘Ol 
s ves(] NOS) 
& | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Farm, 1208. (City or town) (County) Stote) 
3S Hour 9. m. While Not while factory, street, office bldg., etc.) | 
3 p.m, vw ‘at work [[} ot work [] if 
21. | certify that | taak charge af the remains described abave, held an Autopsy [], Inspectian [J], Inquiry [J and find that 
death resulted fram: Natural causes (J, Accident [], Suicide [], Homicide [1], Undetermined cause (mL 
ACTUAL DATE SIGNED 
Hace Mo, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER 2 
NAME (Typa] John T, Maloney, M.% DEPUTY MEDICAL EXAMINER] August 11, 1959 
Za. BURIAL CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Grate) 


REMOVAL (Specify) 


B ia 959 n en olm 


F Fo Hha ete Ano g 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo’ REC'D BY REGISTRAR 2b. REGIS) e IGBATURE 
F,. Gasch's Sons Hyattsville, Md. parhUG 1 499 Gixhan 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ F 9456 CERTIFICATE OF DEATH (9458 
> — Reg. Dist. Ne. 
gs . 7 |; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 
t ‘ 3. b. COUNTY 
. } Prince Georges eS Maryland Prince Seorges 
= Ge b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
8g sf RURAL and give nearest town) = 
aa ee heverly 1/2 hr 1a Riverdale 
< 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ato oT ‘OR INSTITUTION Ge | ON at FARM? 
te YES No 
£ 35 t | Prince erges General Hospital || ___ 6400 Oliver Street I 
2 re 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
A = 
ce (Type ar print) E s DEATH 
E38 yee or pr ila ouser August 26 1969 

© = 
ees 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED #2] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘Se lost birthday) [Months] Doys | Hours] Min. 
one Female White winowenxx —olvorceo(] | 24 Aug 1873. S60 
2 Ef: 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
up eet ON: during omic of coR life, even if retired) 
g oc ‘ousewife own home Pennsylvania U,SeAs 
aa Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58 A Sophie H. 
3 3 ugust Faupel ophie “aueman 
5 {2 of 
2 Fabs 1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 64 E (Yat, no, oF unknown} {If yas, give war or dates of service) a 
B ofp 4 | as Olin Seucer Eastpines, Md. 
= £8 nO ¥ 
S eet 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] A INTERVAL BETWEEN 
3 fay PART |, OEATH WAS CAUSED BY: Ae miaaihe fa 
es oe TMMEDIATE CAUSE (a). (BBA tf t % rs i Lax 6 7 AA 
= SY U-20 ! DUE TO 
2 2 J 4 ? 
= 3% > Conditions, if any, which a ATP LDORA Corsa Se ’ 
s Eo gave rise ta immediate 
‘3 6a-£ cause (a), stating the under- DUE TO 
Tewe0 lying cause lost. « 
§GeZ§ a i 
2235 ie a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aurorsy 
SSsoFo = 

eusz fe 5 dae 
2a5g.00 6 Yes E]-No 
= =e y 
rooss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
aoe ate & | OR CONTRIBUTING C7 CAUSE OF DEATH 
zeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges &§ |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, fone, ce (City ar tawn) (County) (State) 
mao 8 3 Hour 9. m. (While a Not wile factary, street, affice bidg., etc. 

228 k Fat work 
a GEL s = p.m. lat war! a : . 
esos ; 3 

> 35 21. | certify,that I gisnd 1d the deceased fram._/HA_ "4" 22-4) 19.8€ thot | last saw the deceased 

<< 2.8 ; Ye 

we 3 3 alive an_ “Rs < Pa | A ae _M, fram the causes and an the date stated abave. 
ESCBo y} ADDRESS (Street, city ar town, state) DATE SIGNED 
4560 0. ACTUAL } fp bps 
ne wes SIGNATURE. aa ae! CRE Ni, a OT ee Me EO 

faze 
Zea? waacwns Dr. T411 Bergmann ., M.D. 
SS SSS SSS SS SSS EEEEEEEE___A=====SSSSSSSSS=== 
o ie = Hy Ro. aural CREATOR. ‘7b. DATE THEREOF ac, NAME OF CEMETERY OR TRRMATOR Mc E town, ar caunty} (State) 

5 - ‘ i 

zpere ria ug 29, 1959 | George Washington _ Hyattsville Md. 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qho. REC'D BY en 2b, be aes ry URE 
VS AIS (4] 7 > 4 int hutt b. Taaia 
eae, F. Gasch's Sons Hyattsville, Md. ome AUG 2 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9504 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (1459 


8 
32 &N 
H i 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admision) 
5 i ; 
x a 3 Prince George's manvano |] ° Maryland *cOWMPrince George's 
a bs q:] b. cry oe ey ‘outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
To 2 ire aa ; i 
ge 8 Forestville 5 years X__Forestville 
gy 2 ; d. NAME OF HOSPITAL OR INSTITUTION {If net in hospital, give street address) | d, STREET ADDRESS e epee] 
ie ig eae f 
2825 07 Prince George's County Rest Homb xPx 6 D ves []_NO Gd 
bse. ‘ arcey 
3 ate 5 Cy NAME OF First Middle lot 4. DATE Month Day Yeor 
2ikS (Type or print) James Oscar Spicer carn August 5 1959 
hea ag ry LQROR RACE 17. MARRIROMY NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE |i yoon | (FUNDER 1YEAR| IF UNDER 24 HRS. 
=25 Hale WaT ee . ter bitdorl Months min. 
= eee wioweo[} i oivorceo[} | Oct, 6 189 3 65 yn. ieee ul % 
Sa Ss ida, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |*1. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Buta dur Ise ecatert aero x tthe) os 3 > 
B5s? aborer General Rappahanhock Co., Va S.A 
Bete: iz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bae 8 I Richard Malory Spicer Annie Ruth Sphix 
ee IAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
229 : ty . : 
se 5. Beacon syne yecar aes ane oto Richard M. Spicer*70* Eastern Ave’. 
£66 = 
8 % Ps ;: 18. CAUSE OF ni [Enter only =e ‘eause per line for (0), (b), and (c).] j selena nerwen ‘ 
Bred PART | DEATH MEDIATE CAUSE fo) Acute congestive heart failure 
: 2 Fa 3 “a . DUE To 3 
gis Conditions, if ony, which b Cardiovascular renal disease 
= 5 os gove rise to immediote couse 
Bess {o), stoting the undertying( OVE TO 
ue e o . cause lost, os cm 
° = 8 e4 $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ee ea 
£29 z 213 yes] Nog 
Sec 5 = a ; ia 
Babs & [Poe EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Por Il af item 18.) 
2 Ex § | CAUSE OF DEATH. 
ret 3 3 [20c. TE OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]700, PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Slote) 
BeBe 8 Hour 9, m. While Not while factory, street, office bldg. i 
g23% Fa p.m. "9 ot work [] ol work () : 
e222 21, l certify thot | taok charge of the remains described abave, held an Autapsy (_], Inspection2{J. Inquiry [Xq, and find that 
“ Be death resujtéd\ from: Natura! causes FE], Accident], Suicide (J, Homicide [], Undetermined cause []. 
3 3 oe () ] () DATE SIGNED 
2 Ps = fa LRA 4A 4, Ld Se ara NEF MEDICAL Examiner [) 
= ba rage ra fa ASSISTANT MEDICAL EXAMINER [7] 
> y 
Bieee S| NAM es James I. Boyd DEPUTY MIPQICAL EXAMINER £7] August 5, 1959 
aeiot Za. BURIAL, CREMATION, [225, DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
o ee 0° REMOVAL (Specify) 
= oF buria = (o} Lincoln olmar Manor, Md 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ee Mahle tp Feetran Mt. Rainier, M4.|oapyg 10 '59 Criton & Kosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9457 = MEDICAL . EXAMINER'S CERTIFICATE OF DEATH a9460 


FOR STATE 
HEALTH DEPT. 


. Dist. Ne. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ONnty AND Genin 


PART t. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (©) 


DUE TO : 
ony, which 
acta Ce. heiopre.l Jem Secu 


nove rise to 


i, vag eal azel a) 2, USUAL RESIDENCE {Where deceased lived. IE int institution: Residence talere == 
H * Prince Nature marian || % STATE Maryland b COUNTY Pr ina Seorges _ 
a b. CITY OR TOWN [It ovnide corporate fimits, write URAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
é $ ond give neares! town) DOA 
$3 Chever1 Seat Pleasant “ 
pe d. NAME OF HOSPITAL OR INSTITUTION {If nat in aa give street address) ‘d. STREET ADDRESS e Eres 
28 Prince Georges General Hospital 7294 Central Avenue ves} nok) 
BE: 3. NAME OF Fira Middle oat DATE ‘Month Doy Yeor 
36 type ‘or print) JESSE BARTOW STAPP cate August 18th, 19 59 
ne : Ce os ae a z = 
eee 6. COLOR OR RACE |7. MARRIED [Ak NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (io yeou  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Paid Whit Jour birthday} Months | Days | Hours | Min. 
iS ) wipowed [] oivorceOT) FPeb.25th, 1919 QO yn. 
5 100. USUAL OCCUPATION ive kind of ork done] 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11, Rae (Slate or foreign country) ~ ‘72. CITIZEN OF WHAT COUNTRY? 
4 rin hing lile, even if retire 
6 favern Operator ? Froggie' s Rest. California USA 
3 13. FATHER'S NAME < Ta, MOTHER'S MAIDEN NAME 2 
é Jesse Bartow Stapp Annie Casey 
¢ 15. WAS DECEASED EVER INU: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT a - 
= ex Ra, at wnhrow ive 0 dates ef sori 
6 Yos l ae Uninewn Leen Je Stapp, 5237 gerrees Dre Suitland, Md. 
Ps L 
€ 
a4 
ee 
% 
& 
a. 
c 


Ne should be execuied within 24 hours after deoth. 


's (0), Noting the underlying( PUETO 
& cous tot (a yi 
2 z. 3 PART Il, OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO. DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Toy} 19, was AUTOPSY 
Ba P PERFORMED? 
5 3 oaks vess(X noo] 
g ty ae seh ee 
cee = Ae pe Poke Me oO 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or r Patt I of item 18.) 
oat $= & | CAUSE OF DEATH. 
Eos 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1208. {City oF town) (County) (State) 
até 5 Hour 9. m. White Net abit factory, sree, office bid, ete) | 
Fd De = p.m. 19 of work [] ot work (1) 
=== and in my 


21, U certify thot | toak charge af the Eee gsr) above, held on Autopsy fA Inspection {A nquiry ae 


resulted from: Notural causes Accident [1], Suicide (Homicide [J], Undetermined monner [] 


ed 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. File pages 3 


or ifs designated agent, priar te burial, cremation, ar removal, end in any event will 


225 
vir DATE SIGNED 
ess a, LRG E p, CHIEF MEDICAL EXAMINER [7] 
=Le ASSISTANT MEDICAL EXAMINER [J] 
2 4 

E =z pe DEPUTY MEDICAL EXAMINER K] 8/19/19 59 

23 = - = - 
S32 2 T2o. BURIAL, C ATION, | 22b. DATE THEREOF Te, NAME ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ey “[stote) 
aes REMOVAL (Specily) Cc 
o fs Burial Aug 20, 1959} Epithany Church Cemetery Forestville Md. 
2 = 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


‘VS. AISME 
5M 2/57 


340. REC'D BY REGISTRAR digs REGISTRAR'S SIGNATURE 


KGasch's Sons Hyattsville Md. OATUG 21°59 | nthan £ Hana 


ge 4 


‘6 


TO FUNERAL DIRECTOR: Aiter this certificote hos been signed by the ottending physicion ond completely filled in by the funeraN 


* 


g 


1G PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


& TO HOSPITAL OR ATTE 


— 


rector, 


Then pleose remove corbon papers. Poges 1 and 2 should be filed with 
i yrs after death. 


tol or ottending physicion. 


poge 3 shauld be detoched for use os the buriol-transit permit. 
the registror priar to burial, cremotion, or remavol, and in any event wi 


moy be retained by tl 


ANS (4) 
iM 9/58 


fhe jie Film 2°MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mis 19464 
0S CERTIFICATE OF DEATH = cee 


2 Mergst aa ar COU AG PENASE (Where deceased lived. If institution: Residence before od: 
bs a.$ b. COUNTY 
Prince Georges Pe DSC. - 
b. CITY OR TOWN {If outside corparate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) wTy. 3 
Glenn Dale (rural) 13 days Washington 1x 
. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ahs Gis ITUTION ON A FARM? 
Glenn Dale Hospital 2013 Kalaroma Rd., Ne Wa_| YO OG 
3. NAME OF 7 i 4. 
DECEASED ‘ First Middle Lost DATE Manth Day Year 
(Type or print) Rul Xe Stephens DEATH 8 2 
5. SEX 6. COLOR OR RACE | 7, MARRIED. R,MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
buy s raved AD lost birthday) Hours | Min. 
Female White OWER 11/27/1907 yrs rte ie 
12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND“OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) tinental 
PBX Operator 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


USA 


William Jasper Hyatt Mary E, Harper 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
eager omen) 1 go ts pres ore 

“Wo pena - Decedent 


INTERVAL BETWEEN 
ONSET AND DEATH 


1_month 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


PART }. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (0 


¥C ee DUE TO 


Conditions, if any, which (o) 
gove rise to immediate 


cavse (a), stoting the under. ( OVE TO 
lying couse lost. a 
5 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
= 
3s me ves R No(] 
= CCIDENT WAS UNDERLYING []|20b- DESCRIBE HOW INIURY OCCURRED: (Enter nolure of injury in Port | or Port lof item 1B) 
& ] OR CONTRIBUTING 1) CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) . 
& ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
rat Hour o. m While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [ot work H 
21. I certify that | attended the deceased from_8/L4 Se Sy ee Be , 1959, to___B/27 es 7 1959 that | last saw the deceased 
alive on______ ay 5 See 1959 _, and thot death accurred ot 82 )0AM, fram the causes and on the dote stated above. 
re: (4 ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL re 
SIGNATURE Let | é YA MD. _----.---.-_ Glenn Dale Hospital, See 8 /27159- 


PHYSICIAN'S Moe Weiss, M. D. Glenn Dale, Md, 


AME (Type), 


io. BURIAL, CREMATION, yi DATE ies ‘Tac. NAME OF CEMETERY, OR CREMAJORY 72d. LOCATION (City, town, or county} (State) 
REMOVAL (§pecify) y/ ab) 1 9 i: 3 
4 
(23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Other £ 


i. ‘whe Chew bers, (Oem a 7A HSh Nw, pare AUG 3 1 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9458 CERTIFICATE OF DEATH vee vn tt 2462 


= seeah if ony, which (o) CACAO 88 2 ME dhe cacnllears Z Ande 


= ce 
oye 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
> a 2. COUNTY marviano || ® STATE c b. COUNTY 

3 B 
< a | Bb. CITY OR TOWN (IF outside corporate limits, write]. LENGTH OF STAYIN tb || _¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 32 RURAL ond give nearest town) - 
2 32 heverly days al 
3 3 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
eer 2 OR INSTITUTION | : ON B yn 
§ ino ¢ General Hospital 1008. Park Road, N,W, pL he) 
5 fs “e J 
2 6 3. NAME OF First Middle tast 4. DATE Month Doy Year 
+ DECEASED 
Beene (Type ar print John Stewart Beara August 5 1959 
£ >8 5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED ] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
33 W lost birthdoy) [Months] Doys | Hours] Min. 
3 sk: Male nite — |wioowen) —oworceo | 5/4/81 78 ys. 
2 es T0a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if ceti 
3 Ef Retired U.S. Post Office Michigan United States 
eee: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$8 Thomas Stewart Ida Hubbard 
= 8 1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
F & (fes, 96, oF unknown) | (IF yes. give wor or dates of service) Hubb 8 s 

3 no no_ ard Stewart on. 6008 39P1., Hyattavi 
B g 
5 g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
woe ea PART |. DEATH WAS CAUSED BY: CATU , Cuotl~ es 
2 § vs hy IMMEDIATE CAUSE (0) tad vf tcceyt Aurtit 
= oS 37 
aoe / DUE TO 
+ 
8 
3 
a 
i 
3 
= 
2 
2 
4 


pheaies 
fe2 
PER 
ad = 
st: 
esis 
o oe 
28} 
43 a gove rise to immediote 
2Gec ; DUE TO 
Be e.5 couse (9), stoting the under: 
eeaneto lying couse lost. ( 
do ving, chute Leste: 
iS 8 6 ee a Paar (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. roe 
Bese O18 eet Ke ~ Lifliaesibetr. 
aie oO) q take Na cet | sO No 
ag08 3 ARIA Ot 4 Cex harih 
& Po 3B 5 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
Ze ees 5 |G ce Norley MEvicAL EXAMINER) 
Sates &§ |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
~sry 3 a Hour o. m. White Notwhile factory, street, office bldg., etc.) i 
zie 3 pom. 19 lat work [[] ot wark 
ossee 5 
Zane 3 20. ey | ottended the deceosed from. 22> thot | lost sow the deceosed 
aes 2 " 
. 4 5 olive on__ t 8 , ond thot deoth occurred ot 6255Py, from the couses and on the dote stoted obove. 
Eos va ADDRESS (Street. city or/town, mele DATE SIGNED 
> 4g 
“265. ACTUAL 5 AIL. litte 
xp eos SIGNATURE. SEE DLLME mt SF Sed = 
Ocara SoH, 
Sun ee ! PHYSICIAN'S Aya 
Soqis NAME (typ) LLL] Bergemann 
I~ i Se a i ee 
& 3 3 s ta Ta. So Sar ze. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a> os specify 
Side he PameyAt | 8/8/59 Concord Cemetery 
Led Us 23. Fi NS SIGNATURE ADDRESS sh, D 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ae 
V5 A154 The S. H.Hines Co.,2901 1th Seo PN We” [owe AUG T '59 | Crvtler L Kona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo. via. vo. 19463 


ai 


« ye 
& 83 fe PLAGE Re pIDEATE 2: eee RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
é 7. 8, b. COUNTY 
. iM Prince George MARYLAND Niet 8 
0 ce b. CITY OR TOWN (If outside corporote limits, write | c. sTH OF STAY JN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 om 
3 heverl¢ b g X . ~ 3 
2 d. NAME OF HOSPITAL (If not in hospitol, give street eedrersy™ d. STREET ADDRESS e. IS RESIDENCE 
ra 7 OR INSTITUTION ON A FARM? 
5 ‘| Prince George General 8412 Sprague Pl ves No) 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
es DECEASED OF 
3 {Type or print) Baby Boy "A Stup DEATH A h 1959 
é s. SEX Male 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH ASE,lIn xeon 
jost birthdoy) 
< Yared White winoweo ] —_oworceo] | Auge 1959 ys. 
ge Ta. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTEPLACE (Stotezor foreign country) 12. CITIZEN OF WHATCOUNTRY? 
a during most of working life, even if retired) 
og U.S.A. 
3 an 13. FATHER'S NAME 14, MOTHER'S IDEN NAME 
3. 
A Walter Stup Mary 
é 15, WAS DECEASED tat IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yer, no, or unknown) | AIF yes, give wor oF dates of service) 


vO) 


Nef 
vet Leake ; 
Watt, sae 

a Vine 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED Ez. La Ay 
IMMEDIATE CAI wpe him. Fg 


The low requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR? After this certificate has been signed by the attending physician and campletely filled in by the funera 


€ 
tJ 
g 
38: 
i5 
St 
iar TIGK de TO 
¢ z Conditions, if ony, which (b) 
ES gove rise to immediote 
gs. couse (0}, stoting the under- ( DUE TO 
g°%s2 lying couse lost. «© 
ae 6 He 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. We eeae’ 
Ro f5 |e i ee 
£358 = yes No 
= DORs = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCWRRED. (Enter noture of injury in Port | or Port II of item 18.) 
oh au aie & | OR CONTRIBUTING 1 CAUSE OF DEATH 
aeses © ](IF EITHER, NOTIFY MEDICAL EXAMINER) fro 
Ze5ss 3 [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED C7] 20s. PLACE OFANJURY (Home, farm, 120. (City or town) {County) tote) 
= S286 8 Hour o. m. . While Not while fectory, street, office bldg., etc.) 
Else 3 emi lot work [] ot work LJ \ 
ea,es 7 LOG oF m4 
Zon R63 21, | certify that | attended the deceased fram._< a aed ws Z, to Pe en , 194 _fthat | last saw the deceased 
.. S 3 3 alive on L232 OM fig. F 12.5% _, ond ty: Uk M, fram the causes and on the date stated above. 
rE id Bo bt, ci DATE SIGNED 
<a fe ACTUAL 
ape ss siGNaTurE__DY, JaNnSay 
Orava 
ZPaBs PHYSICIAN'S 
Ses2e [| [Rass (Type) 
i e 3 
BE2° 9 220, BURIAL, fears ‘Zh, DATE THEREOF 2c. ; 
? S32 O5 EMOVAL (51 Qs v. 
&5 22 ae 4 ste ge 
i33 23. FI er Y, TSC SiG 70m de 24a. REC'D BY REGISTRAR . REGISTRAI 75 
VS AIS {4) 59 Cnt £. Maa 
aeucorek oateAUG 7 
A yr 
di) & ne 36 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9460 CERTIFICATE OF DEATH non 0. WI AG 


emi 


ey A 
33 (at i bag. Span’. 2 "Sa eru (Where deceased lived. If institution: Residence before odmission) 
a o. b. COUNT 
@&: Prince Seorges AR ENO. Maryland Prince Georges 
b. CITY OR TOWN (If outside carporote limits, write ea STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i RURAL ond org poorest town) aS 
ayy heverly sf A. X Hyattsville 
2 d. NAME OF HOSPITAL {If not in haspitol, give street address) “od. STREET ADDRESS ‘e. 1S RESIDENCE 
co C 79 QR INSTITUTION, ON A FARM? 
s et Prinoe Georges General Hospital 8412 Sprague Plaoms yes] 40 
5. 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
a DECEASED | ton iF 
3 (Type or print) Baby Girl B Stup_ DEATH Au $ 19 §9 
i 5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [3 | 8- s F ae 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae lost birthday) [Months] Days Min. 
é Female White winoweo []__bivorceo () a 1959 re 
& ‘ 10a, USUAL OCCUPATION, (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTI 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN UNTRY? 
9 during most af warking life, even if retired) 
A qa ae Maryland U.S eAe 
o wl 13. FATHER'S NAME 14, MOTHER'S MAIDE! AME 


Walter Stup 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Nter this certificate has been signed by the attending physicion and completely filled in by the funer 


gc 
a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. aaa 
E2 {ea. 40, oF unknown) UF yes, give wor or dates of tervice) U 
fn J —_— 2. 
oh ot | da 
ge 1B. CAUSE OF DEATH [Enter anly ane couse per ling for (a), {b), and of Soe INTERVAL BERYPEEN, 
= PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) : 
2s Hh ¥ 
irs } DUE TO 
=e Canditians, if ony, which b) 
= 
Eo gove rise to immediate ie 
ge cause {a), stoting the under: ( OVE TO 
e322 lying couse lost. 
Sens a, 3) 
Beso = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
s Siz re) OeETEeoe PERFORMED? 
£458 < yes] No 
208 & = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Sees & |OR CONTRIBUTING C1 CAUSE OF DEATH 
e225 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 204. (City or town) (County) (State) 
eae ats ral Hour a. m. 1 {White Not while foctory, street, office bldg., etc.) | 
iS = 5 = p.m. Jot work [J] of work (] Hi 
= oepes 
Tso 21. | certify that | attended the deceased fram 
‘ 3 
poue 
CUNT ee, eS Ee a 
ae a) ell co ees 2 
te erene 
£500) ACTUAL JAX 
aepess , | |siGNaTtur 
Ocaza j 
PS See . 
22235 asians = Dr. Wansa/ M.D. 
Sees 
5 & 
BES e > 7a. BURIAL, CREMATION, | 22b ppont THEREOF ‘We, SAME OF CEMETERY OR CREMAFORY 72d. LOCATION (ity, town, or county} {State) 
2r5 a5 ive (Specify), W: Y Byrcaee < 
ms d 
ofo at ad A ai pti 
eo 


ad 
= 
Fr 


gf PSF é P 
tes DIRECTOR'S baz ADDRESS a. REC'D BY REGISTRAR | 24/REGISTRAR'S SIGNATURE 
5M 9/58 Sai ee. B57 030, DATEAUG 7 ‘59 Cnthun £ Fine 


bo 


= 


ge 4 
rector, 


‘ 


7 


Pages 1 and 2 shayld tagafiled with 


Then please remave carban papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
or attending physician. 


‘Atter this certificate has been signed by the attending physician and campletely filled in by the fyneral 
|, eremation, ar remaval, and in any event within 72 haurs "| << 


page 3 shauld be detached for use as the burial-transit permit. 
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ES6 as 
2 
45507 
ape ss 
6 Peo 8 
wipe aie 
gigi? 
B82°°9 
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roe 2 .% 
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nits 
Vs AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9461 


CERTIFICATE OF DEATH 


10608 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 
Prince Georges 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived 


0. STATE I , land 


b. COUNTY 


If institution: Re: 


Prince Georges 


nce before admission) 


b. CITY OR TOWN [If outside corporate limits, write 


RURAL ond give nearest town) 


hever ly 


¢. LENGTH OF STAY IN Ib 


25 days 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Fairmont Heights 


d. NAME OF HOSPITAL ([F not in hospitol, give street oddress} 


OR INSTITUTION 


fF STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Prinoe Georges General Hospital 904 59 Aves ves IPNOW 
3. NAME OF First Middle tost 4. DATE Month Day Year 
{Type or print) Wanette Tabbs DEATH August 29 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (ln jeer IE UNDER LiEad HEU HRs 
Female Negro, |wirowen (1) pivorceo [[] Ayeust 2 1059 yrs. 24 


10a. USUAL OCCUPATION (Give kind af work done} 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 


during mast of warking life, even if retired) 


None 


12, CITIZEN OF WHAT COUNTRY? 


United States 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


James Shot Jogephine Bailey 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Eee ener enegie) yj wea esa amma sorte 
| Josephine Bailey 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per 


line for (o}, (b). ond (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


is. IMMEDIATE CAUSE (a) 
"Wage DUE TO 


. 


Conditions, if ony, which my 


aS 


ne ie ry ee arp 


a voli? 


gove rise ta immediote 
couse (0), stoting the under- 
lying cause lost. 


DUE TO 
(c). 


Haur a.m. 


MEDICAL CERTIFICATION 


While 
lat work {7} ot work 


Not while 


factory, sreet, office bldg., etc.) | 


t r 


%29°__, 19. B@hat | last saw the deceased 
19 59 __ and that death occurred at_7825PM, fram the causes and an the date stated above. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS Pd ad 
PERFORMED? 
ves] no 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 


DATE SIGNED 


Mes 


‘Wd. LOCATION (City, town, ar caunty} 


Md. 


2a. feats CREATION: Mb. Q THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
, pecity) . = 
cremspyion 0 Ok, Prince George's General Hpspital, Cheverl 


‘24a. REC'D BY REGISTRAR 


Dey. pee r pn 


(4-1-4 


Harry “We Penn > oie 
fe 


‘Tab, REGISTRAR'S SIGNATURE 


DAIREP 1 8 '59 


Gotlun & fine ae 


207740 2XKVA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pm 9462 CERTIFICATE OF DEATH me, 9465 


=. re) M 4 Reg. Dist. No. 
2 3 3 ey \\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF EMIS Residence before admission) 
. ay 3 Pri G, MARYLAND  Tiary la ad Prince-Meorge 
£8. b. CITY OR TOWN (iF py See Timits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give neorest town) / ot 
3 §u eo Chewerly  Byattsville 
. <3 
< 22 A. n,| 4 NAME OF HOSPITAL (IFrot in hospital, give street address /* STREET ADDRESS «- Ig RESIDENCE 
o =4 7vI " i 
ee // G Ny Ste ves] not] 
Ee FS 0180) 
2 = ry ia. NAME oF First Middle Lost 4 DATE Month Day Year 
es 
ik BAR (Type or print) Talb DEATH 5 
= £. art Auge 27 19 59 
s £8 - Baby Gir] a. 
= 8 5. SE 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
: =e Pomale MARRIED [1] NEVER MARRIED [] Rat button Tisai 
2 as wiDOweD [] DivorceD ] | Ay 22,1959 ys 
fee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sas during most of warking life, even if retired) 
ea 8 U.S. USA 
3 Rev 
$0.8 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8's i 
2 Y 
8 Zor Nanoy_ Jeanne Wagner 
cee 
= 3o83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Address 
5 6 E fs (Yes, no, or unknown) | UIF yes, give wor or dates of service) 
2 Pe Mother 
eee 
o 8 be 18, CAUSE OF DEATH [Enter only one couse per J INTERVAL BETWEEN 
3 522 * ONSET AND DEATH 
soy PART |, DEATH WAS CAUSED BY: teks as = 
os ee + Me IMMEDIATE CAUSE (0) =< 
3 te z° 7 DUE TO 2 
a a 
= f2> Conditians, if ony, which ) 4 24.442 ‘es EZ 
6 gE gove rise to immediote 
Spe eS cause (0), stating the under. ( OUETO 
Se ee lying couse lost. 
oc e ying cou: «) 
aes ering cess lest 
228 ‘4 A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2F0+0 ‘3 
£308 < YES m4 no 
gaolo Vv 
a 2 “| ¥ 
rae s 6 = | 200. ACCIDENT WAS UNDERLYING CJ __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Zeges 3 | citten NOTIEY MEDICAL EXAMINER) 
Sipe 2 ¥ ) 
Zozes & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S5 les = eb ae While Net White. foctory, street, office bldg., etc.) | 
Z5E°E = p.m. 19 lot work [J at work J i 
Osco 5 ; 
cr 21. | certify that | attended the deceased fram. __.ANG 222. ieee , 19.89, to_-_ Au. 2 _., 19. 89that | last saw the deceased 
<q 2.2 a 
4 35 alive on__Auge 27,1959 1959, _, and that death accurred-ot 6 895%RM1, fram the causes and an the date stated abave. 
ELODo = ADDRESS (Sjree!, city or town, stole) DATEAIGNED 
<2085 actual ter) c—~ Yaw: at LLL 2 Ef, 
ages SIGNATURE. mo. 280l tant 38 Ks Bat 
eave | : 
zs 5 PHYSICIAN’ 
xo < g 3 NAME (Ty; Dis Ee Terni Ge a te oo ee, a ee ee 
4 82°? 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
25385 REMOVAL (Specify) 
Ofokt ARLINGTON MATION AL RY _AR 
ee IERAL DIRECTOR'S LBL ADORESS 24a. REC'D BY REGISTRAR 
VS Al5 (4) 5 
15M 9/58 [3060 j 59 


1 


2. 


FOR STATE, 


Pisapel I DEPT. 


ao 


{tem 18. Give Pages 1, 2, ond 3 to the funeral directar. 


ra 
2 
ny 
3 
o 
H 
2 
2 
. 
q 
3 
z 
5 
£ 
g 
° 
2 
3 
3 
= 
a 
g 
z 
3 


4 should be forward 
TO FUNERAL DIRECT 


VS. AISME 
SM 2/57 


b= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oates 
Q4@REDICAL EXAMINER'S CERTIFICATE OF DEATH (7466 
- ae sth eg. Dis! io. 
1, PLAGE OF “OF DEATH | 2, USUAL RESIDENCE (Where deceated lived. If instivufion: Residence before edmitsjon) 
Prince George's _marvano |] ° STE Maryland ere atts.” 


ss fie Dian 

b. ery OR aasant Ve! corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ond give arora! tw 

Cheverly _D.O.A. Baltimore _ XK me 


7 &. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) | d. STREET ADDRESS r a: 1S RESIDENCE 


Prince _George's General Hospital ____|| 944 Masefield Road 


Middle 


j i ‘Doy 
fies sree) George Talbott ae August 22 


5 SEX 6. COLOR OR RACE [7. MARRIED KK NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE Gn yon IF UNDER" YEAR] IF UNDER 24 HRS 
lout brtbdey| 3 
Male Whi te winowe[] _owvorcto C] |January 5th, 1935 Rae ie |e | eae 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stole or foreign country) i CITIZEN OF WHAT COUNTHY? 


during most af warking life, even if retired) 
inter Composition Co. _ Baltimore, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert Darius Talbott Myra Estelle Eminizer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I‘ SOCIAL SECURITY NO. ]17. INFORMANT = —— ae eS 


io | Nene" | taknown Carol C. Talbott, 944 Masefeild Ra,Baltimore, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond c).) INTERVAL 


PART I. DEATH WAS CAUSED BY: SNE 
| OSATIMMEDIATE CAUSE (o) Hemorrhage and Shock 


Vow DUE TO 
Conditions. if ony. = pAvulsed jaw, fracture of base of skull, bilateral 


foe aise apd Te pieackane of both tibias near the knee nnd fracture 


couse lost, of right ankle. 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19, WAS AUTOPSY 
Soe PERFORMED?, 
vss no(MX 
Bo, EXHRANAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port Ir Part It of item 18.) (aaa a. 
or 
CAUSE OF DEATH. Occupant of an automobile that was in a head-on collision. 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF msuRy (Home, | a 120F, (City oF town) (County) = (Stota) 
hil whi factory, streel, office bldg., etc. 

2:80 ct  8/22/ 89 [Ns Note! peute 301 ‘Mitchellville PG Ma. 

21. certify that | taok charge of the remains described above, held on Autapsy [|], Inspection fh Inquiry fo. and in my 


opinion death resulted from: Natural causes [], AccidentfX]}, Suicide [1], Homicide [1], Undetermined manner im 


MEDICAL CERTIFICATION: 


actual CHIEF MEDICAL EXAMINER [] i oh Nt 


SIGNATURE 
ASSISTANT MEDICAL EXAMINER [] 


Sree James I, Boyd _ DEPUTY MEDICAL EXAMINERS. a 8 | [22 A 59 


726. BURIAL, mean | 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or county) {Stote} 


Burial” | Aug.26/59 |Cedar Hill AeA» Co.Md. 
Nera iL @ Bu 'S SIGNATURE ADDRESS [e. REC'D BY REGISTRAR Jab. REGISTRAR’S | SIGNATURE 


z dmondson Aves oT = pent ee 


® 


Poges 1 ond 2 should be filed with 


a 
a 
8 
a 
€ 
3 
8 
ry 
S 
6 
13 
re 
g 
8 
a 
c 
5 
= 
= 


The low requires thot the deoth certificote be executed within 24 hours ofter death, 


tol or ottending physicion. 


IG PHYSICIAN: 


Cy 
¢ 
2 
ry 
Ss 
> 
r) 
= 
2 
= 
2 
és 
4 
a 
§ 
8 
2 
2 
6 
« 
5 
$4 
ES 
FS 
a 
o 
mt 
9 
2 
= 
° 
@ 
= 
> 
a 
yz 
3 
< 
2 
© 
3 
3 
a 
3 
2 
id 
4 
5 
= 


ad 


moy be retained by 


TO FUNERAL DIRECTO! 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATT! 


72 hours ofter death. 


in 


the registror prior to buriol, cremotion, or removol, ond in ony event wit! 


9506 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0946 


Reg. Dist. No. 


# a he DEATH 
FRince Geo 


MARYLAND: 


b. COUNTY 


ied begs oe (here deceased lived. If institution: Residence before admission) 
a. I Wie 


fa 


b. CITY OR TOWN (IF ouhide aco limits, write 
cn ‘e give gl 


\GTH OF STAY IN Ib 


c. CITY OR “4 iv corporate nue write RURAL ond give nearest town) 


Alp Sf PR Ng 5 SAIN SPR 
d. CF mince: (IF ne a in hospital, gife =e” y / id, STREET ADDRESS. th e. te comes 
S2af/- 5 5 = Seec= 5 — Are ves] Nope 
3. Sed First Ne ae 4. pare ae Day Year 
tea li bre: se. bam (ecko, 19 i] 
NEVER MARRIED [_] y; Na oF 8 


Leathe 
— 


7. MARRIE 
WIDOWED 


DivorceD [] 


9. AGE (In years 
lost birthday) 


Geet gs) [OR 


. USUAL OCCUPATION (Give kind of work done| 
‘s wen if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


£7. 
F UNDER | YEAR| IF UNDER 24 HRS. 
Manths| Days | Hours | Min. 


11, BIRTHPLACE [Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(Yas, no, oF unknown) | {IF yes, give wor or dates of service 


15. WAS DECEASED EVER IN U. % ARMED cap SOCIAL SECURITY NO. 


M0. -O $5; 


during mosvof 
Ke CprpenTeR. sigan ¢ B7isS. A 
3. FATHER'S. 14, MQTHER'S bs EN NAM 
a id AY 
ere wale payee 


Prarck five 


‘Min A. &. See ipo [® FF3)- 


18, CAUSE OF DEATH [Enter only one cause per line 
PART I. DEATH WAS CAUSED 8Y: 


). (b). and (c). 


INTERVAL 
ON! ‘Al 


ETWEEN, 
DEATH 


eS 


IMMEDIATE CAUSE (0), 
LIn A 
YxOL 


DUE TO war: vi 
Conditions, if any, which LB Ztta LL tet ss Zz ay ha 


gove rise to immediate 
cause (a), stoting the under ( DUE 10 


tying cause lost. ey 
Past Il. OTH 7) SIGNIFICANT A Ee CONTRIBUTING TO DEATH E> NOT RELATED TO a DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (1) Sar — HOW INJURY OCCURRED. PAZ noture tila injury in Part | or Port |! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour a. m. 


pom. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
at work [7] ot work 


Day, 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
foctory, sireet, office bidg., etc. 


MEDICAL CERTIFICATION, 


from the causes ‘ond on the dote stoted obove. 


as va state) DATE SIGNED 


(State) 


To. BURA CREBATION, 
‘AL (Spgcify) 


‘Wb. DATE THEREOF 
23. FUNERAL DIRECTOR'S SIGNATURE 


Simmens 


‘2c. NAME OF CEMETERY OR CREMA’ wi 


ADDRESS 


‘2d4b. REGISTRAR'S SIGNATURE 


Cutan £ $5 sa 


24a. REC'D BY REGISTRAR 


“bres phy ve A diashe Ge 1 ine AUG 19°59 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nN y 4 6 Q 
9507 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR Come 
ra DEP’ 


i} 


al 


er 


l@ any delay is necessary. please 


Reg. Dist. No. 
h PACE OF 0 OGATH Gy. = 2. peo ipaemice (Where deceased Te i tay Retidance before odmission) 
les y, marviano || ° S" Maryland CONN Prince Geerge's 
b, cy OR ToW ve roan ‘corporate limits, write AURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
Dead om arrival Resaryville x 2 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS *. GN RCA 
Andrews_Airforce Hespital __Resaryville Read a ves [}_ NO ge] 
3 [eer ion First Middle Lost 4 DATE Month Doy Yeor 
(Type or print) Rebecca Am Tayman DEATH August 15 » 19 59 
6. COLOR OR RACE [7 MARRIED (1 NEVER MARRIED 8. DATE OF BIRTH 9. AGE jt yeors JFUNDER TYEAR] I INDER 24 HRS. 
Female White [wow  oworceo April 5, 1956 | ¥ aS Dever | Ren ary 


} within 72 hours offer death. 


Item 18. Give Poges 1, 2, and 3 lo the funeral directar. 


"s Office along with form PM3. Poge 5 may be reloined far your 
jal-transit permit. Fite pages | and 2 with the Stote Board of 


3 100 USUAL OCCUPATION {Give kind of rae done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retin 
i None a Washingten, D.C. 2 S. Ae 
re ‘V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ¢ Seabroek Tayman Mattie Lyle 
= t ye. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Address a 
“ = fx. o8, er una Yes give wor or doles ol vervice) 
s 5 Ne | Nene Seabroek Tayman, sam@ as 7 2 
s = — ——————————— 
as = 18. CAUSE OF DEATH [Enter only one courte per line for (0), (b). ond (¢).] INTERVAL BITWEEN, 
; = PART I. DEATH WAS CAUSED BY: a oe 
3 me IMMEDIATE CAUSE (0) ___Hemerrhage and shook me x 
< 4 

ge g B/I2AKX DUE TO 

gee v Conditions, if ony, which o___ Ruptured Liver and Subdural Hemerrhege 
£ gat Gove rise to immediote cause 
Beeb as {0}, toting the underlying( OVE TO 
Te Boe couse lost, ~Tee (¢) 
of 2 32 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo] 19. ee 
= ue AED? 
8552s ee 3 vest NOT] 
ei eee i | 200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) Tas 
Spst< & | RUWARY SE or CONTRIBUTING C3 
rere 2 ae estrien_ struck by an_a_utemebile =z. 
= cee 3 % | 20c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED, |20e. MACE OF nvury Gah ae 120, (City or town) (County) {Stote) 
asuce } 6 « BIR White NG while ar street, office etc.) | 
Zoous / 1316s ay ea 8/ 15 19 59 lor work [] ot work (Road Resaryville P. G. Md. 
= oe > . ry . + 
53 oe 21. Vcertify thot | took chorge of the remoins described above, held on Autopsy FF]. Inspection $], , and in my 
= ae eqih resulted from: Noturol causes cident Fy. Suicide oa. Homicide 0. Undetermined monner Oo 
ua BOO 
a255° 
v 4 3 vv. DATE SIGNED 
a = pz LY CHIEF MEDICAL EXAMINER: oO 

Sa0 3 

a3 B26 ASSISTANT MEDICAL EXAMINER [~) 
ESP as eruTY MEDICAL EKAMINEDE) August 16, 1959 

Ue ee = 
Bcee 7c. Ni BMS ‘OF CEMETERY OR poe 72d. Ui ity, tp¥in, of county) tole) 
ict a 
a: Lar MALE 
Lo = ADORESS Low Liz BY REGISTRAR 2a. REGISTRARS SIGNATURE 
VS. AISME 
5M 2/57 


i Bvt CEL = pe tops 2 ownAUG 18°59 | Cather £ Raut 


——_ 


tar, 


4 . 4 
be filed with 


funeral 


Pages 1 ond 2 shoul 


papers. 


cote be executed within 24 hours ofter death. 
fing physician ond completely filled in by the f 
ban 


Then please remov 


transit permit. 


hysician. 
the registror priar to burial, crematian, or remaval, and in ony event within 72 


ing pl 


IG PHYSICIAN: The law requires thot the death certifi 


ital ar attend! 


pi 


6 


may be retoined by th: 
TO FUNERAL DIRECTORY after this certificote has been signed by the attend 


poge 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATT! 


fs ofter.death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )94 69 
9508 CERTIFICATE OF DEATH eat 


a ~_ yous (Where deceased lived. If institution: Residence before odmi ) 
” b. COUNTY ¥ ry « 


2, Geor e MARYLAND ig ee 


b. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN We outside c¢ rate limits, write RURAL and give nearest town) 


RURAL and give nearest town} 
: svgTow _p.ct. 


da OP INSTHUTION {If not in hospitol, give street oddress) fF d. STREET Bas e. Ona PAR? 
. A 
ar Home ze b~ Ba le.gh SESE ves ENO Ba 
3. NAME OF First, 7. 4. pare Month Day Yeor 
DECEASED | 
(Type or print) Beate 1 
$. SEX 6. COLOR,OR RACE B. DATE OF BIRTH 9. AGE (1 
a weal MARRIED [J AGE geen cee 
WIDOWED pivorceo [J eb. eo ‘ 


10a. USUAL OCCUPATION (Give kind of work ie 42. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during mosLaf working life, ev Red. retired) 


4.8. Govr Did 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ie Ole SD 
Thoms | ZAAn KNo wd 
18. WAS DECEASED iy IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘lAare_B. sna tak 


(tes. n0, oF unknown) | (if yes, give wor or dates of vervice| 
18. CAUSE OF DEATH [Enter only one cause per lini 4p (01 (0), ond (e)] INTERVAL BETWEEN 


ZY 2. 
PART |. DEATH WAS CAUSED BY: fe Ds ' RON 0 
(IMMEDIATE CAUSE (a), mee oe 


PLAG DUE TO 
Conditions, if any, which pe poy Fie prego Cea. EDAD, 


gove rise to immediate 0 
cause (a), stating the under- aa, ES. 
lying cause lost. : S20 Be ea ae. Eo ai ah Mi 


3 Part Il. OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. coe 
2 7 

& <_mn Ple21ew— 1, ves] NOC] 
& | 20a, ACCIDENT WAS. Pe ore co ‘20b. aS a NJ 'Y OCCURREP. (Enter nature of injury in Part | or Part II of item 1B.) 

& [OR CONTRIBUTING [1] CAUSE OF DI 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ! 20f. (City or town) (County) (State) 
6 Hour a.m While Not while factory, street, office bidg., pu 

= p.m. 19 Jat work [J ot work 7) 


21. | certify thot | attended the deceased fram._/*C4-9 42 ___, 19.27_, ta. ae ao a YL. \W2T that | last saw the deceased 


ko ee i cee x Te ay and that death eceertedl at ZAA—M, es the causes and an the date stated abave. 
2. so ADTRESS Is; ji, city of town, i" DATE SIGNED 
wo, SPE a OAL IL hing SH 


PHYSICIAN'S 
NAME a A 


METERY OR CREMATORY 


Ma. LOCATION (Gin, town, ar ebupty) ty) (State) 
ye ile ae Ala md. 


46 Si] RES BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


S-<_ loan AVES 59 Onibur £ Fons 


Then please remave corbon papers. Pages 1 and 2 should be 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


g physicion. 


Jer this certificate has been signed by the attending physicion and completely filled in by the funer 


|, crematian, ar removal, and in any event within 72 hours after death. 


pital ar attendin: 


‘hed for use as the burial-transit permit. 


bag 


may be retained by 1 
the registrar priar 1¢ buri 


TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should be det 


VS A15 (4) 
15M 10/57 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) g 4 70 
9503 CERTIFICATE OF DEATH 


Reg. Dist. No, 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
°. b. COUNTY 
3 MARYLAND 
Prince George ; Prince Gec 
b. CITY OR TOWN (If oultide corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give hearest tawn) 
RURAL ond give nearest town) 
ri a 6h years 
J. NAME OF HOSPITAL (If not in hospital, give alree! oddrers) . STREET ADDRESS. @, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
12 4 4 yes [] NO & 
3. NAME OF int Middl lost 4, DATE Month ¥ 
DECEASED. ~ ee we H oF ee Mag = 
(Type or print) fagpie E,. Thomas DEATH 19 
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED [] |8. DATE OF "9 9. AGE (In yeors [IF UNDER 1 re TF UNDER SR: 
F dad ral ee Months] Days | Hours | Min 
ored |winoweo oivorced [J uc / § g 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aS {Stote or loreign 1 12. CITIZEN OF WHAT COUNTRY 
during most af working life, even if relied) 
bt some Rossville, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Mat Amelia Taller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? {16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Am. rains Baie cetenner wr ae aig 

o___no none _ LeRoy Thomas Beltsville, Md. 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and te.) Ee ae raat 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o___ Pulmonary Edema 
7 a iy BUE TO 
Conditions, if ony. which w___ Cardiac Failure 


gove rise to immediote 
couse (0), stating the under. ( SUE TO 


lying couse lost. w— Cardiac Failure 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
4 ves] Nog 
= [200. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il ol stem 18.) 
& ] OR CONTRIBUTING EC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a SS SS ee 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fa} Hour @. m, While Not while foctory, street, office bldg., etc. 
g he sperm che 195 O|ot work [J] ot wark : 

21.1 ot that | attended the deceased fram.___@- Aes 21 19,80 nites Cees = - , 19.5Q.,that | last sow the deceased 

alive an____2’ 8-23 Np ign ehedt 12.92. 4 and that death occurred LN a fram the causes and an the date stated abave 

- 4 ADORESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

sittin Udo ge Pee aaa Ae no 305.Prince George St,..Laurel, Md_ 8-23.59, 

PHYSICIAN'S: 

RARE (pe) —Tdol io 22 erapdpeg et ee eg ee ee ee Soe — eee 
7o,-8URI CREMATION, 7b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (tote) 

Specit . ‘ i) 5 
i) & “ oY A442 4-4 ce whet rn. i A fas Sioa 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 — . | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
m4 4 ae} 
4 aed hana gles Seu. 467 A WO \wure " ‘ 


Page 4 


illed in by t 
Tond2 


fi 
oe 


remave corbon popr 


Then please 


ate has been signed by the attending physician ond complete! 


page 3 should be detached far use os the buriol-transit permit. 


|G PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
al ar attending physician 


a 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after deat! 


moy be retained by 


TO HOSPITAL OR ATTE; 
TO FUNERAL DIRECTO 


s< 
Wa 
=> 
2a 
bac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - ‘ 
9510 CERTIFICATE OF DEATH 9424 


Reg. Dist. No. 


1, PLACE OF DEATH 2. See ce (Where deceased lived. If institution: Residence befare admission} 
eCOINY  Deince Georges marviano |! PtalFland b COUNTY Prince Georges 
b. CITY OR TOWN (/f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
res ‘and give nearest ton) ‘ 3 : 
Andrews AEBS. , Wash 25, DC|4 Hours 8 Min yAndrews AFB, Washington 25, D. C. 
“een 8 WON {If not in hospital, give street address) d, STREET apes e. LEYS 
SAF Hospital Andrews Andrews Air Force Base yes [] NO 
3. Decaae. First Middle Lost 4 pare Month Day Yeor 
(Type or print) None None Thompson DEATH August 2 ye 
5, SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED 8. DATE OF BIRTH %. Rot ser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) | Month: Mi 
Female Negro wiooweD [) pivorceo[] | August 27, 1959 Wel anil hee 8 
100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
None None Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph 0. Thompson Constance Me Mitchell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 4560 Texas Ave 
(Yas, no, oF unknown) CF yes, give war or dates of service) z 
No sal Ho Hone Joseph O Thompson Father Washinton 19 DC 


18. CAUSE OF DEATH [Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 


(2), (b), and (c}-] INTERVAL BETWEEN 


ONSET AND DEAJH 4 


- (MMEDIATE CAUSE (a Lana 
y 
ee} (fees DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
couse (0}, stating the under. ( DUE TO 
lying cause lost. fe) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
re) ves] NOCK 
 |'200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.} 
© |OR CONTRIBUTING C] CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
yt 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
oa factory, street, office bldg., etc.) ! 
z t 
= 
21, | certify that | attended the deceased fromO630 27 iy, 98% to__O790__ 274s 1987 that | last saw the deceased 
alive an OI? a7 Gag ‘ 19.59 _, and that death 6ccurred at / 7" / A M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


2th a Vie no ....USAF Hospital Andrews 27 Aug 59_ 
NAGEIANS VINCENT P. RINGHKOSE JR CAPT USAF MC Andrews AFB, Washington 25, DC 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Buria Sept-1-1959 Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


John 7. Rhinos & Cos SOLS 12th Ste, Me Be lowe cep 2159 | utan £ Xe 


2050 2 {XU / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
9464 CERTIFICATE OF DEATH ane 19422 


Reg. Dist. No. 


5 
& L hi heal ell pe mies a (Where deceased lived, If institutian: Residence befare admissian} 
s 
. Prince George manviano || Marylend  Prines GédPPe 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) ~ 
Cheverly 3 days |< Brandywine 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
a] ¢ 77 OR INSTITUTION: | ON A FARM? 
_Pringe, George /General VEST NCIE) 
. Fi idl 4, DATE 
NAME OF ist Middle Lost oA Manth Doy Year 
(Type or print) Thomas s Thorn@| deat Aug 10 9 59 
|. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lop thdoy) [Months] Days | Haurs| Min. 
le White wioowen [] pivorceo [] Septe, 28, 1886 S yrs 


100. USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


eS 11. BIRTHPLACE (State ar fareign country) 
F during af warking life, even if retired) 
3 VM ey Faverw9 vy lawl LOE 
& 13, FATHER'S NAME i 14, MOTHER'S MAIDEN Naf 
: <, Aush 
¢ eCvv oYyn = MOV vs 
3 Tee Lele DECEASED EV§R IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Kddress 
If yes, give wor or dates of service) 
Rg wite, Doris ovue Varkly ws 
- 18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-] 


Then-please remave carbon popers. Poges 1 and 2 shauld be fié 


the registrar prior to burial, crematian, or removol, and in any ev 


Figen o Massive gastspeeledtinsl Aezprihas.e y [age 
— 4.0.0 DUE TO 


Conditions, if ony, which »Weltyale + atlhic bes ia, ature 


gave rise ta immediate 


is certificate has been signed by the attending physician ond completely filled in by the funerat 


cause (a), stating the under: ( DUE “4 | 
¢ lying cause last. a 
a 6 Part Il. OTHER SIGNIFICANT CONDITIONS AP Naga TO DEATH BUT NOT, RELATED TO THE Sie: DISEASE CONDITION GIVEN tN PART 1(a)|19. WAS AUTOPSY 
& ale @ $ yi te 7 Te PERFORMED? 
a X15 vale Lindy A OF & tipht fuslale ie tt- Gt ec LUe 4 WHAGCHANA MEAL. ves (X No] 
2 = | 200. ACCIDENT WAS UNDERLYING ok 20b. DESCRIBE o. i =f OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
5 & ] OR CONTRIBUTING CL] CAUSE OF DEATH 
8 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2%0c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {204 {City ar tawn) (County) (State) 
5 3 Hour a.m, a While Nat ler factary, street, office bldg., etc.) | 
rm = p.m. lat work [[] at work t 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pp 
er 


21. | certify thot | attended the deceased = ae tol Aig. , 194i that | last saw the deceased 


alive an__ 2. |, »1224___, and that d aie 13245P_M , from the causes and an the date stated abave. 
/ ‘ ADDRESS (Street, city ar tawn, state) DATE SIGNED 


cere aie y. Vy. leap EET MS ete: 30. “idae Il. Geeenk Ya Bal! 


NAME tyre) Dr ol Ee innloa peeve ls) di eel > Oe 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF RRAMG/OF/CEMETERY OR uniony A Td. LOCAT) mn (City, town, or caunty) 
aah CIF (Lured “ate 
Sse aS fosct &n. oF 


23. FUNE ee DIRECTOR ii DRESS 2ha. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 


Fhaczy- Moms! (cLheoidy Wek pare AUG 14°59 | Chathan £ 


* 


page 3 should be detached far use as the buriol-transit permit. 


ae 
a 
<5 
« 
Oe 
='9 
ag 
Pe 
= 3h3) 
of 
= 


AIS (4) a 
9/58 


TO FUNERAL DIRECTOR: 


5 


g 


INTERVAL aF1 WEEN 
‘ ONSET AND DFAT 


Hem 18. 
the Chief Medical Examiner's Office aleng with farm PM3. Page 5 may be retained fi 


TO FUNERAL DIRECTOR: Page 3 should be esed os a burial-transit permit. 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


972 


af DUE To f amt 
Conditions, if any. which bh a Can He | } LA ST 


gove rise to immediote couse 
{0), sloling the undertying( DUE TO 
cours lot, ©. 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 v4 73 
9465 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. . PLACE OF DEATH —~ 2. USUAL RESIDENCE (Where deceosed lived. IF inslitulion: Residence before admission) 
: ¢€ i °. Prince George tg: itnnrlane 0. SIATEMaryland b. COUNNPrinee Geor, es 
ea a z f id \ b. ai Cs POW (Hf outude corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If ovlside corporate timits, write RURAL ond give neares! town) 
Ee pat A) Cheverly. Dead om arrivpdural near Ritchie (Wash.28,D.C.) 
gs 58 'é. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stree! oddress) | <d. STREET ADDRESS + 15 RESIDENCE 
253°, 7 77| Prince George's General Hospital 7800 Walker Mille Read ee No Bi 
BEG oR 3, NAME OF First Middle Lost 4. DATE ‘Meth i. oy, Xeon 
2 2H8 DECEASED. OF 
Pele, {Type or prin!) JEAN ELIZABETH TOOTHMAN DEATH August 22nd, 19 59 
Soves 5. SEX 6. COLOR OR RACE |7- MARRIED [K) NEVER MARRIED []| 8. DATE OF BIRTH AGE roan IF UNDER TEAR] IF UNDER 24 HRS. 
iit £ Female White wipoweo [] oworceof] | Oct.1Oth, 1905 7 a Manths sia apis Min, 
ae es Wo, USUAL OCCUPATION ind ate done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
oe luring most of warking life, ever if reir 
yuecte J “8 "Housewife At home Washington, D.C. USA 
Ss x _|V3. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME r 
ge 25 Zadoc M. Brady Alice Shorter 
sags 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1, SOCIAL SECURITY NO. [17, INFORMANT 5 ra Address | 
os fe rage soles Tt ie oor a7 Somes gees 
s Oe EF Ne | one None urice S. Brady, # 1 Hellindale Drive,Alex.Va. 
= s —— - 
3 
g 
3 
8 
3 
= 
2 


° 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. PUES 


PERFORMED? 
yes) NOR 


'20b,, DESCRIBE HOW INJURY OCC! 


& 
43 
’ 

2 

= 
bs} 

e 

s 
a 
5: 

S 

z 

® 
eS 

© 
£ 


of its designated agent, prior to burial, cremation, or remaval, and 


: S 
= CAUSE WAS RED. (E f injury ig i r 
s é€ Y [dor CONTRIBUTING 1 {Enter noture of injury 9 Port or Port Il of item 18.) 
Be $ OEATH. : 
e 3 [aoc TIME OF INJURY Month, Dey, Yeor” | 20d. INJURY OCCURRED) (rete) 
rd 6 0, i Whit Not whil 
: $ =o 8 ot work [] ot work BT] ff “hated 
= 21. b certify that | 160k chorge of the remoins described Ubove, hef ond in my 
resulted from: Notural causes [], Accident [], Suicide [EX Homicide (2. Undetermined manner O 
25 
ee - 
ay 5 Sewanee So j y 7 CHIEF MEDICAL EXAMINER [7] See 
Zee y ASSISTANT MEDICAL EXAMINER ["} 8/22/19 59 
cS 2 “| |NaMire: James Te Boyd DEPUTY MEDICAL EXAMINER [2K 
23 ai Ae teeta = —_—— 2 
Bo 2 Po. BURIAL, 'CREM Zab. DATE THEREOF Tc. NAME OF CEMETERYSOR CREMATORK 224. LOCATION (City, town, or county) {(Slote) 
ass REMOVAL (Specify: F 4 : 
oft Burial : A orestville,Maryland 
cs 23. FUNERAL DIRECTOR'S SIGNATURE /. “ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME 
ged a = cA ceam es 317 Pa.Ave, ,SE.D Sac 24°59 Cnttag 8, Head 
= = — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, vr 


t 
9466 CERTIFICATE OF DEATH 9474 
mie: My Dist. No. 
joes A.’ a. = ‘a i) eel {Where deceased lived. If inslitution: Residence before admission) 
4 °. . oo b. COUNTY 
€ eG 20 FASC Bik gd Md ie Ce, Come’ 
oO ; b. CITY OR TOWN (IF outside corporote limits, write , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
3 ae wi RURAL ond give nearest town) i ae eta . 
: 
32 “WWiverndal 24 Ikiverdale 
i £ d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=u OR INSTITUTION f _ at IN A FARM? 
23 plewA Nhemedeh Worgl LS 206 S01? Oye. | sie 
2 
= 0 3. NAME OF Fir 4, m3 re ¥ 
& Bates 5 rst Middle + T Month Day eor 
3 (Type or print) oe Ss ase a aan yes DEATH A ug 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8- DATE OF BIRTH 9. pec 
é ‘wiooweo [1] oivorceo Fj ) -.2as.S% yrs. 
ae 1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g FA during most of working life, even if relired) N 
‘ \, aA the ‘ = : 
re) 3. bese Ae 14. MOTHER'S MAIDEN NAME 


ks sews, - 4 


1S. WAS seit IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT eee 
T¥es, ne, of unknown) Mt yes, give wor or dates of service) 
ans ec fig 


8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] 


PART 1. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (o}__, 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Lo? 


Then please remav. 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


r this certificate has been signed by the attending physician and campletely filled 


& 
© 
€ 
= 
3 > 
3 yl be x OUE TO 
an v Conditions, if any, which w 
eS gove to immediote 
Ss couse {0}, stoting the under. ( OVE TO 
ete? lying couse lo a 
£ 8 tA iS Par Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Goce 
SLES E 
e586 i iy bp htilo ol to vs noO 
- ores & 20a. ACCIDENT ve psoea INGO] [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8.) 
ese2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesss | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Steve a 
Zoszes & |0e. TIME OF INJURY Month, yi Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, 1 20F. (Cy or town) (County) Grote 
z S235 Fal Hour 0. n. While Not while foclory, street, office bldg. ote) | 2 , 
a5 ss = p.m. jot work [] ot work [J 
esses 
Zin = 21.1 certify thot | attended the deceased fram. we. me Fn ae 1923 7, (roe a? ae + 19s id, thot | last saw the deceased 
oe: 5 alive on____3 7 = eZ... ond that death occurred at__</_./" M, fram the causes and an the date stated above. 
E a Os 5 . ‘ = ADDRESS (Sireel, city or town, stote) DATE SIGNED 
<35 0. ACTUAL } " R M A 
apes 5 SIGNAI we, Z gr ear oet AD co cw Se tiverdal os Pee 
O2azh | c 
28535 PHYSICIAN'S 
2328 Naneties___D. R Purdie Ads ae ee SS 
B82°9 To. ot Eee Orie OTE ECT, ‘Dc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
>>. 1 . 
skene 22 Washington D, C 
er 23, = DIRECTOR'S oo 5 24a, REC'D BY REGISTRAR | 4b. REGISTRAR'S SIGNATRE 


F, Gasch's Sons _Hyattsyille Ma cate AUG 21 '59 Cnited df Te 


a 


= 


ectar, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9467 CERTIFICATE OF DEATH 09475 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ic. STATE b. COUNTY 


Maryland / Prinoe_George— 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
9, COUNTY 


MARYLANI 
G ID 


o 


. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


lled in by the Funers 
Pages 1 and 2 shauld be filed wit 


in 24 haurs after death 


th. 


Then please remave carbon papers. 


IG PHYSICIAN: The law requires that the death certificate be executed wil 


spital or attending physician. 


Ni 


i 


may be retained by th 
TO FUNERAL DIRECTO! 


‘After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour: 


TO HOSPITAL OR ATT! 


< 
a 
> 


g 


NAME OF aoarniae {IF not in haspital, give street address} ay 


d. 1 d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i] ON A FARM? 
F YES, NO 
Prince George Hospitel Aye. O Noe 
3. NAME OF Middle lost 4, DATE Month Day Yeor 
Hisclpe 5 oe 
(Type or print) beth EATH 9 59. 
5. SEX 6,0) CE | 7. MARRIED] NEVER MARRIED B. Date OF BIRTH 9. AGE nee IF UNDER Y YEAR] IF UNDER 24 HRS. 
Cofsrad a a lost bithdey) [Months] Days | Hours] Min. 
WIDOWEI DivoRcED [] 68 yrs. he 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) U.S.A 
aid & eH e Madison Co., Va. see 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hornton Lambe Lula Jentons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO INFORMANT Address 
[Yes #0, or unknown) | {HF yes, give wor or dates of service) 
‘ Mrs,.Mary Lewis 6,05 7th «St,, NIL 


© [1B. CAUSE OF DEATH [Enter only one couse per line for Jao), and ()-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ple er ialag 5, 
IMMEDIATE CAUSE (a} 


LE cenceseee 
ty ! K DUE TO Vy Oo 
Condilions, if any, which (bp i fi ee! 
geve rise to immediote 
DUE TO | 


couse (a), stating the under- 


lying couse [ost. (e) 4 
5 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
5 yes) No 
# [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a re 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Nat while foctory, street, office bldg., “etc.}.! 
= p.m. 19 Jot work [of work OJ ' 
21. | certify that | attended the deceased fram._. ema Sie =) ee , 1959 that | last saw the deceased 
alive on. Sage 7 death occurred at8#15Ae, from the causes and an thf date stated abav: 
e ADPRESS (Street, cityor pown, state) té 
ACTUAL acl 
SIGNATUR M.D. b2enX we. 1h St 
PHYSICIAN'S 
NAME (Type) 
No. BURIAL, CREMATION, 72. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
‘ALs(Specify * 
Buriay 8-29-59 Lincoln Memorial Suitland , Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Myr Reh 302 lita riel pruh3 37, pare AUG 3159 | Chater £ Hess 


“ED 


1 ; 939 AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/\ CERTIFICATE OF DEATH neg. oon 2476 


<x ox 
% 8 a |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before admission) 
Tan. tp MARYLAND ee e b. COUNTY v 
. Soe Gesrge 
= b. CITY OR TOWN (If autside corggfote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give nearest town) re, a) 
| S 
Hyp v p) Ut '7X- 
1 d. NA AE OF HOSPITAL {IF nat in hospitol, give street address) | d. STREET ADDRESS e. AS RESTORE 
* u 1 1ON 
~ Q hs 4) 
§ C7 Carroll Manor- 4992 12 Salle Rd z YS NO 
5 ee NAME 3 First Mi Lost DA janth Day Year 
“2 4 od Ld 
7 ype ot prin) AvnkHy ALLACE g 2-L wv SF 
iat x 6. COLOR OR RACE 


SEX, 
Fiemme 


a. MARRIED [] NEVER MARRIED (EF 8. DATE OF BIRTH e:, begun IF UNDER | YEAR} IF UNDER 24 HRS. 
lost By oy! Manths| Doys | Hours Min, 
WALTE \woowen ke vvorceo Q) Sept: 1€2D io 7 
igh 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 duging mast of. ‘ing life, even if ret NV H { 
DUS LL Somer worth . WV.H- didi 


S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

tf F 

£ oh? bY f) FQ Itc 

3 TS, WAS DECEASED EVER IN U, S. ARMED eee] * SOCIAL SECURITY NO. | INFORMANT 7 ‘Address 
2 (Yes, na, of unkngwo) INF yes, give war or dates of service) 

e 

s (XO. | Se 

£ 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse C. for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: Clots Actey CECluS/ON 


LAR oO DUE TO 
A204, one » APTER :OsCizERorin Eger bs SE 
gove rise ta immediote 
cause (a), stating the under, ( DUE TO 


Then please remove carban papers. 


-transit permit. 


the registrar priar to burial, crematian, or removal, ond in ony event wi 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


€ lying cause lost. O) 

2 & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ee eet ee 
> e ‘: - ~ 

a Ols| Seyrre 46212. SDSTED Po 2osis ys) soO 
es. = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 1B.) 

a & [OR CONTRIBUTING L] CAUSE OF DEATH 

§ © {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) {(Stote) 
3 3 Hour 0. m. While Not while fectory, street, office bldg,, etc.) ! 

S = p.m. 19 jot work [] at work [J P t 


‘er this certificate has been signed by the attending physician ond completely filled in by the funeral 


P 


21. | certify ofr the OT. oat S119 Ob to oo] 26. 19SFhat | last saw the deceased 


at 
a 
o 
= 
6 
g 
5 
= 
“3 
o 
nh 
cy 
a] 
© 
a 
= 
= 
3 
i 
o 
@ 
& 
2 
a 


é olive Grp. Senay eel 2 ee 5 re f___, and that death accurred otf 2M, from the causes and an the date stated abave. 
5 yy iy gS DATE SIGNED 
455 ACTUAL S 
“3 a / SIGNATURI MD. 480-4. Aad B26 

aK} i ee ; 
29 PHY! N's, ‘ Sy! ms _/ 
243 mrews ASC. NIK CHNEY 72 eS Se 
a3 720. BURIAL, CREMATION, | 22b. DATE THEREOF (Stgte) 
925 BENOVM Sop) “|g > 7 VN. is 

€ Je a (ee G 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

= aaa " 

Vs Als 4 nan Bo”. cate AUG 27°59 | Cutter £ Kons 


2 with the regi 


File 


it permit. 


h form PM3. Poge 5 moy be retoined for your 


pencil 


Medical Examiner's Office alon; 


£ 
8 
3 
5 
€ 
o 
e 
5 
3 
Pe 
= 
a 
= 
£ 
Fy 
i> 
3 
2 
° 
ay 
3 
2 
3 
we 
o 
Pn 
Fa 
& 
2 
= 
g 
a 
F 
= 


9 the word ‘pending’ 


forworded to the Cl 


"4 
TO FUNERAL DIRECTOR: Poge 3 should be used os © bu 


cute the certificote, 


TO DEPUTY MEDICAL 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()J 477 
Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Reildence before admission) 
«con Prince George's marvuno || Maryland °° Prince George’ 


b. on OR aT If outside corporate limit, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
oe : 
heverly Dead _on arriivalyX Bradbury Heights 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e & eee 


Prince George's General Hospita 4904 R Street yes) NOGhx 


3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
“DECEASED | oF 
(ype o¢ print) Bryson Eastman Ward OEATH August w_ 59 


5, SEX 6. COLOR OR RACE ]7- MARRIEDIEJC NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in yoo 4F UNDER 24 HRS. 
. le a bs “48, Days | Hours | Min. 
Male White |wiroweo oworctoO | April 17, 19 yn. 


"0a, USUAL OCCUPATION {Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY [I1. BIRTHPLACE (Stote or foreign re 2, CITIZEN OF WHAT COUNTRY? 
durin, of working lite, even if retired) 


Tumber U. S. Govt Washington, D.C. U. S. As 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


George E, Ward Josephine McMurra: 


15. WAS DECEASED EVER IN U. S. ARMED oie 46. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of vnkwown) If yes, give wor or dotes of 


No 214-03-5564 Donald Ross Ward, same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTENVAL BETWEEN 
FART OATH SAT Case to) Coronary occlussion 


f DUE TO 


Conditions. if any, which ® Cardiovascular renal disease 
gove rise to immediole couse 
(0), stating the underlying( OVE TO 
{e 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map}r9. as Autor 


yes] Not 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
euwoneaeennrnen 


Ooi voeapenr Seem e-ranryteial 
‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (State) 
Hour 9, m. While Not while foctary, street, office bidg., etc.) 
pom. v ot work [J of work [J i 


21. certify thot | taak charge af the remains described abave, held an Autopsy [], Inspection EK Inquiry {J and find that 
death resultg@ tram: Natural causes [3]. Accident [], Suicide i= Hamicide [], Undetermined cause []. 


signatu C4 AN 2 Ly, Lf. a7 CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
Namtaies / James I, Boyd DEPUTY MEDICAL EXAMINER [it August 1, 1959 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMA) igh (2b. DATE THEREOF ‘ic. NAME OF CEME! ey ‘OR CREMATORY ‘22d. LOCATION (Cily, town, or county) (Stote) p 
Spee a 2 6) 
#) - 0 


S/ © a LANCE, FFITTK 
22. FUNERAL DIRECTORS SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 


‘99 “J £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
a 
y) 9511 CERTIFICATE OF DEATH — 9488 


Reg. Dist, No. 


all 


> cs 
5 Le TROY ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
7 \ o = boc * ‘ 
x PRINCE GEORGES marreano || ° (DISTRICT OF coLusSth) PG 
aa es b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib © rc OR TOWN (IF outside corporote limits, write RURAL ond give nearest iy 
3 fs CANE SPRINGS 8 HOURS X___ WASHINGTON 
2 22 SI iS URS A ‘0 
= 4 3 a. Oe insruton ee {If nat in haspital, give street address) } d. STREET ADDRESS Sy e. radon 
oO ‘thd - 
2 5S 050 Lu HOSPITAL ANDREWS AAFB WASH25 DC 512]_.BARNABAS ROAD ves] NOE 
2 £65 3. NAME OF First Middle lost 4. DATE Month Day Year 
= Go DECEASED : 
= = 3 LdiaeeaS cater! PAULINE H WEAVER DeatH = AUGUST 26 iy 59 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= wi lost birthdoy} [Months] Doys | Hours] M 
3 ges FEMALE CAU wiboweD [] divorceo(] | JUNE 7 1923 36 yrs. 
=  Senoee 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 2% during most of working life, even if relired) 
3 Bs GOVERNMENT EMPLOYEE US GOVERNMENT HOBBTOWN, ARKANSAS USA 
8 286 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 , 
$ Ze Ss BROSE HOBBS. BUENA MILLER 
= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 a s © Yes, 80, oF unknown) | IME yes. give wor or dates of service) 8] oY EB WER (HU SBAND) a 
HOAs Ho AZ) mh2= R EAVER § SEE SECTION 2 
ot Ps cs 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] BNERTA RET 2EBN 
ou EUs PART I. DEATH WAS CAUSED BY: ary a a 
2 z St IMMEDIATE CAUSE (a), METASTAP$IC CARCINOMA (CARC INOMATOSIS OQ MONTHS. 
3 #e H / /0OX DUE TO 
~ ~\ 
Hie Conditions, if ony, which {b) CARCINOMA OF BREAST 
3 BES gove rise to immediote 
ey 6 Sic couse (0), stoting the under. ( OUE TO 
ges 3? lying couse lost. {o) 
z . ° Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Leases y) fe] sonnei PERFORMED? 
ri $538 fk. x YES no 
Fates = | 200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
BP aye & | OR CONTRIBUTING CJ CAUSE OF DEATH 
< £5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozss & [0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) » (State) 
S58 es 5 Baer arnt While cane foclory, street, office bldg., etc.) 
z-23 5 z p.m. 19 Jat wark [J at work [] ' 
25s 
g "J ee 21. | certify that | attended the deceased fram. 25 AUGUST __, 19.59_, 026 AUGUST __., 1959,that | last saw the deceased 
eg. 

. 5 alive on__AUGUST 26 ——— Q.___, and that death accurred ath 40,A_M, fram the causes and an the date stated abave. 
E =os 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<560. ACTUAL , ; 

Re 85 / SIGNATURE. iO__mo. USAF HOSP. ANDREWS ASPB WASH 25 DC 26 AUG 59 
Seas 

z 25 PHYSICIAN’ r 

£3g2 Name (iyee)_PAUL H JACOBY|CAPT USAF MC USAF HOSPITAL ANDREWS ANDREWS AFB WASH 25 DG 

8 BEC? Ro. BU AL CREMATION, | 225. DATE THEREO Mc. pees OF CEMETERY OR CREMATORY 

Psa 55 Fy) 

ts # werae err 1 19G \Foer Snity Nar. / 

me F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. meee D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YSAtS (WALD) fuukeoe bere §tb Bd us St oat 2859 | Cutan oe 


AO, 


1 9512 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gant 
CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
- b, COUNTY . 
Maryland Prince George's 


) » PLACE OF DEATH | 
.y 2 COUNTY Prince George's MARYLAND 


To b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If avtside carporote limits, write RURAL and give neares! town) 

a RURAL and give nearest town) Sb yew 

z Mitchellsville Ma ae x Mitchellsville Md. 

£ d. NAME OF HOSPITAL (If not in haspital, give street address) { d. STREET ADDRESS e. 15 RESIDENCE 
“ OR INSTITUTION a ON A FARM? 
s Enterprise Road Enterprise Road ves B_NO 
2 : 
o 3. NAME OF . First Middle Lost 4. DATE Month Day Yeor 

= DECEASED ES + — ie " oF F 

= (Type or print) -, evCe fu CAV DEATH August 29, 1959 
? S. SEX 6 COLOR OR RACE |7. MARRIED [K} NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
C4 lost birthdoy} Hoa Sea 


male white _|wiroowe —) ovorceo[] | Feb 1, 1894 65 yes 
Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most working life, even ifetired} = ee 
armér self Illinois 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ban popers. 
death, 


4 : 
+ Harry P Weaver Augusta Harrison 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

es no. or uninown) {I yan give nero dats of tere) : r 
« | Annie E Weaver  Mitchellsville, Md, 
¢ Be 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}. and {c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


]G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
this certificote has been signed by the attending physician and campletely filled in by the funer 


ss : 

: aie: IMMEDIATE CAUSE (a! te 
2 uy 0,0 

é 

=> Conditions, if any, which 

ES gove rise to immediote 

is cause (9), stating the under- 

s22R lying cause lost. 

28s tf O i Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATE TERMINAL DISEASE CON’ "WAS AUTOPSY 
Rofg Pe ‘i . * “ee = 
Eg88 5s nue Wee Ch were SV ves] no 
cugeces) = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter bature of injury in Port or Port Il af stem = 

his & | OR CONTRIBUTING L] CAUSE OF DEATH 

eggs & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seve =z =— 
sE5oS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5285 5 Havr<o.m, While __ Not while foctary, street, office bldg., etc.) ! 
3 se = p.m. jot work [] of work [7] i 
yas : . 
2 21. | certify that |attended the deceased fram, . a 1, WRG 0A AG... 19-9 _,that | last saw the deceased 
— 3 3 alive an______ og f£ and that death accurred S$ 3S Mm, fram the causes and an the date stated above. 
|= oe ° 3 5 ADORESS (Street, city or town, state} ATE SIGNED 
Cy rede ACTUAL j ‘ ad 
ee 38 / SIGNATURI MD. KF. ABE. DB eR WEIN Samant = A oF 
£2 

ied 35 PHYSICIAN'S: i 

Z8 z ae Maen, H. James Kurta Ml eS F D Bowie » Md. 

a 2 

z 3 2 z ie Ra. Rena CREMATION ‘Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. lawn, or county} {Stote} 
>a oS EMO speci 

of ee Buri Sep 959 0 incoln Cemete Colmar Manor, Md, 

- F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15x 10/87 I, Gasch's Sons Hyattsville, Md. pare SEP 1 ’59 Cuither & Kins 


cause (0), sloting the under: DUETO y 


1 . 9 3 8h MARYLAND STATE ee ghia OF 9 eigen 18 () y S 0 
a 4 Item 1 CERTIFICZ 8 4 

i IFICATE OF DEATH ce oye 
» 85 1. PLACE OF DEA: Z 2 USUAL RESIDENCE (Where deceosed lived. I in Retidence pet sign) 
3 ; a. COUNTY Pa Py 0. STAT b. COUNTY, “1. ' 
tee B. CITY OF TOWN 1 cyprtcrpoy © LENGTH OF STAY IN 1b 
Sas PBBRALSoS/aive neg fos 
we Sz f 
. <3 
= & g OF ROSFITAL Ent in Fash. ve w @. STREET ADDRESS WS RESIDENCE 
3 25 N, 7 Singin ‘Age a riyate Res. ON A FARM? 
ape 3 : a LL Dib Ep : ves (] No (— 
a ce 
2 £6 3. Middle lot 4. DATE 

z- DECEASED OF 
& ee (Type oF print) 7 BE E sé a iE Ww Wit lis DEATH 
= =e 5. SK 5 6. COLOR O 7. marrieo [G-Never married (-] | §DATE OF BIRTH 9 ne (In 
5S i t 
& 23 W Aare hl eo noowen [] _—ootvorceo [] 19 1902 {ieses 
2 Fs. Fido. USUAL OCCUPATION iGive kind of work done] 0b, KIND OF BUSINESS OF INDBS#RY | 11, BIRTHPLACE (Stope or RA. country) 12. See. of WHAT COUNTRY? 
g ees during most of working retired] eee re 
S$ Bes “ 4h At A. A He 
g S235 13, FATHER'S NAME 14. nate 

5 

eet G-ecae =i RS, o 4 Jactx” 
£ Soke 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT 
5 a £ 3 Fes. v0, 6F uninowe) | UH yes. NG oe 2 wey Cpr 
o or 

Eet = £ 
3 Bee 18. CAUSE OF OEATH Enter only one couse per lie for (0), (ond (G] r ¢ INTERVAL BETWEEN 
"2 ae PART I. DEATH WAS CAUSED BY: ‘ Cc pA 3 ey ‘ 
oes TMMEDIATS Cause fo vi€-9A v4 Pre CliAG vec SC iby bp a1 
a ££ S.0 DUE TO A Z rs : 
2 5 Conditions, if ony, which ©) ny Qowernse OF (9g. dh~ LY . ve te 
3% gave rise ja immediote 
= 5 
‘4 
x 
= 
° 
= 


z 
4 
$s 
FA 
Fd 
=e 
ES 
gs 
252 lying couse fast. ©. 
reat ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1. WAS AUTOPSY 
SOEs 5 
358 é & ves(] NOC] 
ag 2 IS = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Zsere° & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eoks & | UF ElHER, NOTIFY MEDICAL EXAMINER) 
<522 0 
3 BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Ssrgs ral Hour 0. m. While Not sie factary, street, office bldg., etc.) ! 
zs 2 ; 5 = p.m, lol wark [-] of work i 
sos 4 : 
g S 6 21. | certify that! attended the deceased fra HFA e 2 19% , to_, _.-£.., 195 Zthat | last saw the deceased 
Zee Ss he A a 
$ — 35 alive an___s ) i fsy < -, and that death accurred at. wes =M, fram the causes and an the date stated abave. 
e a Oso bp ¢ _ ADDRESS (Street, city of i ba é DATE SIGNED 
<2G6 oe ‘ACTUAL 14 . 2 
xepe5s SIGNATURE M COU ee I ioe a Sued 
Ofaze . 
ZPa2s PHYSICIAN'S 
Zig RoaeNS OK. Ds By 7 ceie L Zh 
a RIAL, CREMATION, wv, ‘DATE ya 4 NAME Sie EFERY QR CREMATORY 724. 10 bea 9, oF Pete “(Stote) 
g e285 ee: 'MOVAL (Specify a 1%) 
Ae mgstes feb} ya to 
1a eae’ da, REC'D BY ris 2b, REGIST ee" SIGNATURE 
Vs AIS (4) val UG 3 Chtt 9 


15M 10/57 a. Tt 


» 
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MARYLAND STATE DEPARTMENT OF HEALTH— SAETIORE 18 


9469: TC GERTIFICATE OF DEATH - UY 4S5 


Reg. Dist. No. 
Ae allay pe? — * seen (Where deceased lived, If institution: Residence before admission} 
y b, COUNTY 
MARYLAND 
Prince George ‘Maryland Prinee Ge 
b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Cheverly 1 Day + Brentwood 
d. NAME Of HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION I ON A FARN? 
A4LOB we sg 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED» OF 
Agethe Willett DEATH Aug 922 19 \.59 
5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. . 
lost birthday) [Months] Doys | Hours] Min. 
F White _[woows[) _oWoRc>O | Gea B5 ray 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


ousewi Canada 
13. FATHE®’S NAME 14. MOTHER'S MAIDEN NAME 
William T Allison Katherine E. Mears 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT dar 
ee Julius Willett 4408 41th'St 


own home 


(for, 0, oF unknown) (UF yes, give war or dates of service) 


INTERVAL BETWEEN 


4: CAUSE OF DEATH [Enter only one cause pesjine far (a), (b), ond (c 
: Lait } eben) ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) Coro Ha aoe Oecly 510 le 


+O DUE TO 


Genditions, it oni whicn Se or Ve Ablevio -sclerozic Hisense | 


gove rise to immediote 
es DUE s 
couse (a), stating the under- b came € 
g couse lost. 1a € e€ 


Part Il, OTHER SIGNIFICANT ain& CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOG) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Not while 


jot work [] ot work [ 
MOFE Was 0 LLPF4 BR,_, 12. _59at | lost sow the deceased 


dy ge & ees , 19. §9___, and that death accurred at1240A4M from the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


20e. PLACE OF INJURY (Home, form, 120. (City oF tawn) (County) (Stote) 
factory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


NAME (type) “CiC: Hageage 3308 Pei St Mt Rainier Ma 


es LA oe ea ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i i 
Bariai”’ | Aug 25, 1959 Cedar Hill Cemetery Suitland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS R 2da. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGHATURE 
Crier Rana 


s 


Hyattsville, Maryland. |oaAUG 26 


a 


lation, 
A\ 


ie ABeould be 


ial 


fa bud 


. Pag 


IF ony delay is necessary, please exe 


jes 1 and 2 with the registrar prior 


h form PM3. Page 5 may be retained for yaur files. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


¢ along 


MINER: This certificate should be executed within 24 haurs after death. 
edical Examiner's Offic 


Page 3 shauld be used as a burialtransit permit, File 


g the ward “*pending” 


‘ 


TO FUNERAL DIRECTO! 


cute the certificate, 
forwarded ta the CI 


TO DEPUTY MEDICAL 
ar remaval. 


VS. A1SME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


9482 
9476 MEDICAL EXAMINER’S CERTIFICATE OF DEATH can 09452 
eg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


COUNTY 


. STATE b. COUNTY 
Prince Georges MARYLAND _ Maryland Pre Geo. 
b. CITY OR TOWN jit euide corporete timiix, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) ‘ 
never ly 8 hours Jefferson Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) / d, STREET ADDRESS . Bee 
Prin eorges General Hospit: 1008 66th Avenue yes (] NO 


4, DATE ‘Month Day Year 


3 we OF First Middle Last 


“DECEASED OF 
BPs cures) Andrew Lawrence Williams DEATH August 9 ww 59 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yeon | FUNDER TYEAR| IF UNDER 24 HRS. 
lout birthday} Days || Fete 
Male Colored |wiroweo DIVORCED [] yn. 


0c, USUAL OCCUPATION (Give kind of wark dane} 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fareign country) 
during most af working lile, even if retired) j 


borer Construction Virginia USA 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Ee Williams Mamie Powell 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (HE yes, give war or dates of service) 
No | Cherry Williams; same address as # 2. 
18. CAUSE OF DEATH [Enler anly one couse per line for (0), (b), and (c).] INTERVAL serwtene 
FART OAT ES At Cause to) Hemorrhage and shock 
18 3) DUE TO 
Conditions, if any, which ay Cerebral lacerations 


gave rise to immediate cove 
(a), stoling the underlying( DUE TO 


cause lat, = (e. Multiple fractyres of skull 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. taceen 


RMED? 
yes () No¥) 
200. EXTERMIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Part Il of item 18. ‘ 
PRIMARY Lor CONTRIBUTING CO) eT aed kee phe 


SAU OR OE: k on head severa me with a bal] peen hammers 


20c. TIME OF INJURY Month, Doy, Year ‘20d, INJURY OCCURRED {20s. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote) 
Hour o,m. While Not while foctary, street, affice bidg., etc.) | 
00 Jor. BaBm 1959 fo! work KI] ot work CO) Home Jefferson Heights Pr. Geo. Mde 


21, I certify that | took charge af the remains described above, held an Autapsy (1. tnspectian [X], Inquiry [¥. and find that 
death resulted fram: Natural causes [], Accident [J], Suicide [], Homicide [XJ], Undetermined cause []. 


MEDICAL CERTIFICATION. 


D 
() M0, CHIEF MEDICAL EXAMINER o ore 


ASSISTANT MEDICAL EXAMINER [-] 


John T. Malon DEPUTY MEDICAL EXAMINER DX) August 9, 1959 
"io. BURIAL, CREMATION. [22b. DATE THEREOF TiesAiAME OF CEMETERY OR CREMATORY —__—_| ad. LOCATION (City, town, gr county) > + (Sloe), 
Bortne (8-13-59 | foweld Cemetery PoP [hy Vir Kine 
[23. FUNERAL, DIRECTOR'S SIGNATURE es ‘ADDRESS ‘24a. REG'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATDRE 
5 | pamUG 1 2 '59 Cuthua £ Aiaue 


ot-1e STEELE T ‘ 456-2 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j 9477 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


OCngerfore Ublhadiy" Qteg 31 30 


aos ac eed 


6. colo, OR RACE | MARRIED [EA“NEVER MgRRIED Tall B DATE OF BIRTH yy ‘ais peGerers EONDER TEAR] IF UNDER 24RS, 
wiooweo [J —ivorceo [J] yrorekst, Ue GS we dee 
10a, USUAL OCCUP, kind oe me done! IND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE it = or foreign a 2, CITIZEN OF WHAT COUNTRY? 
ae oo Ree zt t.\ le, 3. 
pln «©, 


eg o¢ 
3 °o 
23 3 - 
62 se » Or. . : 2. USUAL RESIDENCE (Where deceased lived. 1 Inatit 
3 4 °. ‘ ©. STATE 
cs ptest Oe Pa ee MARYLAND 
eS M : age wel] ¢. er 
2a / Je ‘ 
3 , Ka, . 
ery 4 RI « 1S RESIDENCE 
= As AME Soran ‘OR INSTITUTIGN {If not in hospitol, - street oe STREET ADDRESS 1S RESIDENCE 
> f>- Sy ? ep ELoo © =A Kent yes [] NO 
3 it N\ bod Month Yeor 
RS 
z 
& 


i 


File poges 1 ond 2 with the registror prior 


13. FATHER'S NAME Va Fock NAME o 

Cf es Dect Lied IN us. a (2 FORE eg 16. SOCIAL SECURITY NO. | 17, INFORMANT ax Address 

ys da P 
loons CL atte 

pea pt at 

18, CRPSE OF DEATH [Enter only one couse por line for fo), {b), ond (<).] F F : INTERVAL TWEEN 

PART 1, OEATH WAS CAUSED BY: 7, 0 4 A a 
IMMEDIATE CAUSE (0) BT Ve BALA Crt WV LOE, f\ y_S fo A 


hd qj La see te sis* 
if DUE TO ’ Dp x 
Conditions, ; if any, which 0) B71 oy Ss <= 
Gove rise to immediote couse 4 
{0), stoting the underlying QUE TO 
couse lost. =e te 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


edical Examiner's Office along with farm PM3. Page 5 moy be retained for yaur files, 


icate should be executed within 24 haurs after death. 


4 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
y ERO 

5 3 yesf] Nof 
§ = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 8.) 

! & | PRIMARY D or CONTRIBUTING O 

: 8 | CAUSE OF DEATH. 

? = 

2 Se eS 
g 3 206 TIME OF INIURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY Home, erm, {20h (iy o own) (County) (Stote) 
C4 8 Hour 9, m. While, Not while factory, street, office bldg. etc.) 

3 = p.m. ” ot work [] ot work [) 

2 


21. | certify that | tack charge of the remetns described abave, held an Autopsy [_], Inspectian Bk Inquiry [—4Zand find that 


death resulted from: Natural causes {7 Accident [_], Suicide], Homicide [[], Undetermined cause [7]. 


@: 
M 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


QA g DATE SIGNED 
N= 
3 mp, CHIEF MEDICAL EXAMINER [] 


SIGRPASURE ger eg apa ear L. 


cute the certificate, » 
forwarded ta the CH 


TO DEPUTY MEDICAL EXAMINER: This certi 
or remavol. 


Hl =. 5 — ASSISTANT MEDICAL EXAMINER ne 
N 5 I, Mes £ LS PVp DEPUTY MEDICAL EXAMINER PT ml { 
720. BURTAL_GREMATION, | 22b. DATE THEREOF V72c. NAME OF CEMETERY OF GBRHSTORY ‘72d. LOCATION (City, town, or {Stote) 
EMOYAL (Specify) 
uria Aug 2 195g 


Arlington National Arlington Varghiie 


23, FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) ‘i 
ages F. Gas , ; fe pate AUG 2.5 '59 Onthur £ Pina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| Y4 S4 
CERTIFICATE OF DEATH 


9513 


£ Reg. Dist. No. 

3 is Le area Be eee ac (Where deceased lived. {f institution: Residence before odmissian} 

3 * Pr. Geo's MARYLAND || % Md. bCOUNIY, Pye (Gea S 
2 2 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

8 po 
g RURAL and give nearest tawn) 
y 23 Brandywine Life |X Brandywine 
2 = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o af if OR INSTITUTION i) ON A FARM? 
2 aS m4 t. 5, Box 209 Rt. 3, Box 209 ves%] NoO 
2 5 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
~ - DECEASED | OF 
S23 (Type or print) Kenneth Ge Wilson DEATH August 3, 19 59 
es s 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS 
3 fast _ birthday} Min. 
2 é Male White  |woowng ovorceo] | Mare 21, 1905 54 yn. 
54 ge 10a. eat ee tag kind i Sa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most af working life, even if retired) 
g vf Farmer (Tobacco Own Farm Maryland Us Se As 
3 g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 J. Burns Wilson Henrietta Thomas 
8 
6 3 HS. WAS DECEASED EVER IN U. S. ARMED FORGES? 16. SOCIAL SECURITY NO. INFORMANT ay a above 
= (Yes. no, oF unknown) {if yes, give wor or dates of vervice) m1 8 e 
&§ ots No | Edna Connick Wilson-- ” 
« be 
° gS: |. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).] " INTERVAL BETWEEN. 
8 BE 16. y per 
y Lg PART |. DEATH WAS CAUSED BY: oeelsatry OBSEU ABO EEG 
£ § < IMMEDIATE CAUSE (a) ~ 
= £6 The : v = 
3 car Y2o7+ DUE TO has cae 
nase Conditions, if any, which rm CA Gralpae \ 7 ZZ 
3 Eo gave rise ta immediate 
5 ge catse (o}, sioting the under {| DUETO. Pinal. 
& g252 tying cause last. te 
30 5 2 Zz Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
a3 a Q —i a PERFORMED? 
ti : ols yes] No) 
Ve 2 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I af item TB.) 
zs & [OR CONTRIBUTING (1) CAUSE OF DEATH 
qe  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sos & [20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
es ai Hour o. m. While Nat while factory, street, office bldg., etc.) | 
E32 = lat wark [1] at wark 
° 


jer 


page 3 shauld be detached for use os the burial: 


eer 19S FAhat | last saw the deceased 
the causes and an the date stated above. 


* 


jeath accurred at__1 GX a, frai 


the registrar prior to burial, cremation, ar remavol, 


E =§ ADORESS (Street, city ar tawn, state) DATE SIGNED 
=oe mo Clinton Medical Center, Aug. 3,59 

4 op, YVitnton meat cat verve: 4G: Vis 
OfB dee Y ard Clinton, Maryland 
asz NAME (Type) Lt LVL Kk. 
Be Pe a, el A ae SA ne ene Senne eae es 
a a2 72a. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty} (tote) 
= 32 Burial” | 8/5/59 St. Paul's 

£ ° 

- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Brose Upper Marlboro, Mde 


Day 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ow 9472 CERTIFICATE OF DEATH nim ny, OOLSt 


~ 


e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iaitulion: Residence before odmiston) 
& °. makyuano | 28 b. COUNTY q 
B. CITY OR TOWN {if outside corpdrore limita write “PL, LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate lima, write RURAL ond give neores! town) 


RURAL ond give nearest town) 


x Marlboro, 
heverly - Md 8 days ie ame peat 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | 


@. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince Geopes General Hospital Box 395 ves O NOG 


}. NAME OF First Middle Lost 4, DATE 
DECEASED oF 


(Type or print) xmerbs Maurice Windsor DEATH 


24 hours after death. 2Boge 4 


Pages 1 ond 2 should be filed with 


ely filled in by the funeraA 


© 
z S. SEX 6. COLOR OR RACE |7. MARRIED[-L_NEVER MARRIED [1] |8. DATE OF 8IRTH 9. AGE {In yeors 
= | a lost birthdoy) [Months 
2 &3 Male c IDOWE! Divorced [] 5/2h/00 5g 
2 es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
£ ves arming (Tobacco) | X®xK Tenent Maryland re ae 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

884 
3 Re Charles Windsor Unknown 
= Bs 1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT Address 
5 6 & known) {UF yes, give wor or doles of service) 
epee | Sa9 a, Wm. Alvin Windsor- Upper Marlboro, Md. 
oe fe 18. CAUSE OF DEATH [Enter only one couse perlinefor (0), (b). ond (6-} INTERVAL BETWEEN 
Os Ges PART |. DEATH WAS CAUSED 8Y: aX. 
2 38¢ ESS eee Limi Fpee 
5 te? 157K DUE TO a tee Te 

> 
= oes ConditiontaiF anys hich wy GY éd) a od CA “ce RA ee 
3 BES gove rise to immediote 
$ gg couse {0}, stoting the under. ( OVE TO 
3 & . stoting the under. 
Tehe 0 lying couse lost. Ke GCA they 
2 2 a eee 
7 c 
E288 i rs Part Il. OTHER SIGNIFICANT ae CONTRIBUTING 1) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oan Sar ae Ale 
eres ak yes] nol] 
= = = 
Foot ss E | 22e ACCIDENT WAS UNDERLYING C) _20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port I or Por Il of item 18. 
eegeet & | OR CONTRIBUTING C1 CAUSE OF DEA 
Ze8e5 & | ie cite NOTIeY MEDICAL EXAMINER), 
Zsess 5 |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, pe {City or town) (County) (Stote) 
S5les 8 Ha ef, Memie, 5 Netti foclory, sreet, office bldg., etc.) 
a ig = p.m. jot work [1] ot work 
os 585 F = 

E3s ay | certify that | Tee the Wes fram. “= Rae, Ww, Fi that | last saw the deceased 
Fae tS ae, s oP) ae and tHat death occurred at 7s 152M, fram the causes and an ee date stated.abave. 
Foss Date SIGNED 
<5G5°= é / 
aye é g sentone— 6/2759 

£a2 : 
2$235 / PHISICIAN'S Dr. DeBubens 
Beeses ype 
ie = eames (Ulli ene ee eS ee 
& sy 38 To. EY pc ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
a rist [8/14/59 __| Mt. Carmel 
roe 23. FUNERAL =e SIGNATURE ‘ADDRESS 24a. "f NREGISERQR. | 2. REGISTIARS Spon ATURE 
wh a oe 

Vs AIS (4) Ritchie Bros. Upper Marlboro, Mde DATE de 


1SM 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9473 CERTIFICATE OF DEATH 


Reg. Dist. No. 


10624 


a. SOUND 


rince George manu || ° Maryland PHIWSS George 


1, PLACE OF DEATH 2 pe ce (Where deceased lived. If institution: Residence before admission) 
a. 


Mm. 
e 


RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c, CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 


Cheverly 2 Hr 40Min || X Upper Marlboro 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prfnea George General Hospital Route 2, Box_142 Yes PRO! 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
(Type or print) Baby Boy Wyvill DEATH AUK es 20 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Hap fis) 
White }wiboweD [] Divorced [] Auge 20, 1959 yes. 


10a, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Wyvill Shirley Buck 


UeSehe — a 4 ap fer Hh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


ceed fn i Mother, Mrs Shirley Wyvill Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 should 


Tene? 
PUEx DUE TO 


gove rise to immediate 


cause (o}, stating the under- (| OVETO 
lying cause last. © 


Conditions, if ony, which © ee. 


The law requires that the deoth certificate be executed within 24 hours ofter death. 


: After this certificate has been signed by the attending physicion and campletely filled in by the funeras 


3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Fe Q a 
€ 5 yves[] not] 
cae = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
<5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=6 So Hour a, m, While Not while factary, street, affice bldg., etc.) ! 
= g 19 lat work [[} at work H 
o . 
& 21. | certify that | attended the deceased from_ Auge 2 __ , 19.59, to... Auge2@ 19.59 that | last saw the deceased 
_- Ange 20. 1 aan Eee, 1959 , and that death accurred at8P, __M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


the registrar prior ta burial, crematian, ar remaval, ond in any event witl 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 
may be retained by 
TO FUNERAL DIRECTOR: 


Administ raBex®Co By Rect: 
DATE SEP 1 i) 


ee 
& 
as 


Prjffce George's General Hospital Cheverly, Maryland 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9474 CERTIFICATE OF DEATH 10625 


pPoge 4 


Pages 1 and 2 should be filec 


pers. 


Reg. Dist. No. 
1, Ree. ey ee {Where deceased lived. If institution: idence before admission) 
oy +3 b, COUNTY 
Prince Georges MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and 6 neorest town) 
heverly |X Rogers Heights 
d. NAME OF HOSPITAL (If not in hospitot, give street address) / d. STREET ADDRESS. 2. IS REStDENCE 
OR INSTITUTION, | ON A FARM? 
Prince Georges General Hospital | 5312 Hamilton Street YeSIIENCIENS 
3. NAME OF Fi i 4. a 
DECEASED inst Middle Last + ae Month Day Year 
(Type or print) B B York DeaTH August 23 19 69 
5, SEX 6. COLOR OR RACE |7. saRRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) [Months Mi 
}wibowed [] divorced [] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


United States 


10a. USUAL OCCUPATION (Give kind af wark dane| 


U 1 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


None 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


N, 


16. SOCIAL SECURITY NO. INFORMANT . Sane Stanley ida: 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 


(es, no, or unknawn) i (if yes, give war of dotes of rervice) 


gned by the attending physician and campletely filled in by the funera’ 
Then please remave car) 


23 
a 
s 
a] 
5 
o 
g 
3 
a 
r 
= 
= 
2 
3 
3 
3 
3 
: 
3 
° 
3 
£ 
5 
& 
s 
8 
€ 
3 
3 
3 
2 
= 
] 
= 
$ 
3 
3 
fs 
ze 
By 
© 

eo 
ro 
os = 
ae 
<5 
ge 
Eo 
a 
oO 


After this certificate has been 


* 


Nanoy Mother _Address same 


18. CAUSE OF DEATH [Enter only one couse per line for {a), {b), and (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


160. DUE TO é Gy / 
Conditions, if any, which b ha biaeen il Yw phe 


gave rise to immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘a Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 fa? (aa ees; Si Pr 

re] 

$ ves] NOT] 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING LI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 Hour a.m. While Not while, factory, street, office bldg., etc.) | 

4 lat wark [[] at wark i 


olive anAuguat 23 , 19__§9_, and that death occurred at. S£45PM, fram the causes and on the date stated abave. 
\ ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL ; ‘ 
SIGNATUR cd y Z 


PHYSICIAN'S: 


NAME (Type) Dre Th 8 ) ste M a 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th: 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


‘2c, NAME OF CEMETERY OR CREMATORY. ie LOCATION (Cily, town, or county) (State) 
pfiince George's General Hospital Cheverly, Maryland 


TO HOSPITAL OR ATTI 
TO FUNERAL DIRECTO! 


< 
& 


g 


2aa, REC'D BY REGISTRAR ‘2d4b, REGISTRAR'S SIGNATURE 


DDRESS 
fit Penn, Jr. cae SEP 1059 Ontun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1gWv a, 
x " 9475 CERTIFICATE OF DEATH (Y487 


‘é Reg. Dist. No. 


® 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttuion: Residence before admission) 
°. °. b. COUNTY 
ae Ge Piha) Maryland Prince Yeorge 
=o B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) ’ 
§2 hove Days / Mit, Reinier 
re od, NAME OF HOSPITAL (iFnot in hospitol, give stree! oddress) d. STREET ADDRESS @. 15 RESIDENCE 
== O97 ‘OR INSTITUTION ‘ON A FARM? 
zS Prince Gsorge General Hospital 3424 Newton St_.« Ese 
£6 3. NAME OF First Middle Lost Month Day Yeor 
Br DECEASED. OF 
=38 (Type or print) Elmer Ziegler DEATH Auge22 1959 
=e 5. SEX 4 COLOR OR RACE |7. maRRiED GRNEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
>> fost birthdoy) [Months] Days | Hours | Mi 
23 f White wioowen [] porto 1] | Auge30,1890 68 on. 
Eg: 10a, USUAL OCCUPATION (Give kind pf work@igne Be OF BUSINESS OR INDPSTRY (11. 8IRTHPLACE (Stote or foreign couny 12. CITIZEN OF WHAT COUNTRY? 
Hy 83 Or most of working life, po ucety (‘C. @ re Q 
‘ ; : ? y l A. 
yy \ Mirskt 2 Pim Denwg OFF eV. a ULE Ne, ANANOAL ¥, 
ae I 
Oo 


13. FATHER'S: AA d 14. MOTHER'S MAIDEN N; ‘ ; 
eRe ew Ds fF Fenier 


* 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? TAL SEQURITY NO. 1 iT ‘Address AB 
ren pi be codon) (bs, Sor ton cP ocd ted 2. : 

| wd te * Aiden __ 


18. CAUSE OF DEATH [Enter only one couse per Jige for (0), (b), ond (c).] F ISTERV ALR Teeee 
PART |. DEATH WAS CAUSED BY: AL, e Z t Tie 
se rae SNe LL Lee ous fee 3s LO. Ct ule ee Vinee 
2: as 
56 uy. DUE TO 
pt ial yg A 
Condilions, if ony, which ’ a EPEC. @ ci ke (Ss G + oS Grn es 


5 H (b 
gove rise to imme 


Then please remave ca 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour 


|G PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deat! 


te 
couse (0), stoting the under. (| OVE TO 

s lying couse lost. @ 

8 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY 

z 2 ERFO! 

FS = 

a aw S yes [4~No [] 

a = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

: & |OR CONTRIBUTING L] CAUSE OF DEATH 

$ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 

6 ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 Jot work [1] of work i 

> 21. | certify 9. 59that | last saw the deceased 


#* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


4 
alive an_(4<jee4.. be be" 1999 , and that deoth accurred at LOAs mo, ram the causes and an the date stated abave. 


page 3 shauld be detached for use as the burial-transit permit. 


° 
mS 
Ess 
aa ACTUAL 
“0 J] [stenarune MD. Side 
Oe 
278 PHYSICIAN'S 
ee NAME (Type . Saul Swhwartzbas! dD, 
— pL oad 
aS ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic_ NAME OF ERY OR CREMATORY Nd -APCATION (City, town, of county) py) 
fe PSSA i A Z 
of PD ais CL MLE (7 1) Labosids/ SUM COLE t 
4 RJNERAL DIRECTOR'S SIGMATURE ADDRES SQ PAL» LH | 20. REC'D BY Cea: 2b. REGISTRAR'S a os 
VS 15 (4) x J) Q Cnthen 8 Minne 
15M 9/58 WZ Mkt, S CCE Lg POPE Chie, 7) 22 \ ont Ba s 
4, Uae, Vi? AMHL ECG GE 7 


